MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ | n2276 CERTIFICATE OF DEATH 82272 


wad N " PRLERSED SAME 20. DATE OF DEATH ; 2b. HOUR. 
Siac oF print yore D 
Ee ¢: tere. PAUL JAMES ARNDT Februal” 7° 1889 |6:o5% 


6. AGE (in yeors IF UNOER 24 HRS. 


Pa BH 46 tos bingy) 7 


7a BIRIHPLAC (Sate or foreign 7. CIN OF WHAT COUNTRY? 3 aRRIED [-] NEVER MARRIEDIE] [9 COUNTY OF DEATH 
on / 
‘Maryland U.S.A. winowed [J __ivorcep [] Cecil neh 


es 
“ @ 
3a 
= = 10, CITY OR TOWN OF DEATH 11. NAME Sa OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
—s F . jive street oddre: Eat. . i i i 1} 
Ss Perry Point ESE Shs Administratiox GAL wa PeenhEdtan Sn. Plant 
BS Pe USUAL pe Enes (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
st Foe r ‘ATE Bb. COUNTY. 
is Tice Ma b OW tarford Aberdeen | at "UO | 629 Walker Street 
os » [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
is v 
= Paul W. Arndt Lucille J. Albano 
Ba 
3 160. WAS DECEASED EVER hae ARMED. OUD? lub. SOCIAL SECURITY NO. ‘7 INFORMANT Address 
x1 Yes, no, or unknown Yes give war or dates of servic) } = , 
eS oo | EE“S6 , 215-1:8-3971 ° _VA Records, VAH, Perry Point, Md. 
= aa APPROXIMATE INTERVAL 


, cremation, or removal, ond in any event, within 72 hours after deoth. 
nk 


s thot the death certificate be@xecbted within 24 hour; 
f 


Page 4 moy be retained by the hospitol or attending physician. { 
TO FUNERAL DIRECTOR: After this certificate has been signed by the otte..u:¢ng physician \ 


i 18, pi aees ete acy a couse per line for (0), (b), ona.(c}.) BETWEEN ONSET AND DEATH 
= aes IMMeDIATE Cause (o)__M@.lignant Cachexia 

S } ‘ DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if dny, which gove )__ Sarcoma of left upper arm with generalized 15 Months 
2 tise to immediote couse (0), 

S stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF netastasis 

= lost @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes 0 CAUSES OF DEATH’ yes 


21a. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 

Td. INJUR' 2le. PLACE OF IN, ‘AT HOME, FARM, STREET, FACTORY, 7 FD. 
Whe Net whie >) je. PLACE OF INJURY (He RHC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


22a. | certify that (|) (this haspital) attended the ay fram J=-31 1969 , ta 2=7= , 1969 _, that (i (we) last 
saw the deceased alive an. Ha 19___, and that in 6) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,44) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


The law requi 


ets 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 should be detached for use as the burial 
iled with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF 

Mel YY Gti op We DEGREE Pays OO oirecror Cavs. a 2-8-69 

gS 2d. PHYSICIAN'S i Qe. ADDRESS 

=3 / NANE (Hype) A | 1,, MOONEY, M.D. G VAH, Perry Point, Md. 

ee BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ire sony (Stote! 
nity Btisr’’ — [22-Feb.1968 [Harford Memorial Gardens | Aberdeen, (Harford) Marylan 


at 24 FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
45M} JOHN G TARRING 333 S.Parke St Aberdeen,Md] pnfFEB 10 1969 “om 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 GELLEPAUZLED APTERWS CLEROSS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


BECP PROSTATIC HO pERTIWPUY - SUPRA PUBIL 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yes [ No [3 


Zo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, lem 18) 
HOUR AM. Month Day va 
P.M 


lost, 


LOLES 


V0 St RTECW my -2°13-4 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


9997 S 
$2277 CERTIFICATE OF DEATH O2278 
- 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
2 (Type or print} George Edward Atkinson Moth ve si 60 Va 2a". 
5 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (li TF UNDER 24 HRS 
= . * t 
s | Mele wi te nor 5, 1893 enim py 
# 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 3 MARRIED [[] NEVER MARRIED 
il W . 
e255 conMaryland USA WiDoweDXR —_ivorcen [) Cecil a 
ee ES 10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= eck 7, give street oddress) . during most of working life, even if retired.) INDUSTRY 
=) Ses ¢ , / Elkton Union Hospital Herdsman Farming 
i Bse se USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ao S STATE 13b. COUNTY ‘ i 
2307 ecrsvenl ar “ae 3b Cecil Worth East | SC) nome] R-D. #1 
os 5 
es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wes A 
Sg a / William T. Atkinson Bertha Rutter 
re 
2 83s To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
Ss 22° ! 
2 eos Ye fa, or unknown) {if yes give war or dates of service) Mrs. Mary C. Rawson Newark, Del. 
i ao MATE INTERV 
= oe é 18. CRUSE OF DEAT ner ony one couse er nef () nd (9) Ftp 
= £02 |. DEATH WAS CAUSED BY: - £9 * 
8 EES | TMEDIATE Cause BRA  DAmpoe — A006 2 weeks 
> SSS DEY DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, fvhich gove () CER Oracury ke ACCLIDE AT 
Ss AL ee tise to immediote couse (0), 
£s5e = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pe Epes irc aoe, 
Sao 
22% 
as = 


The law re 


a 
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S 
= 
S 
= 
be 
Ss 
S 
s 
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Cor contrieutins (7) cause oF okaTH 
(if either, notify medicol exominer) 
As INJURY OCCURRED 


IM, STREET, tea 
eC. 


Qe. PLACE OF INJURY (os p) 21f. LOCATION Street or R.F.D. No. City oF Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased fram , 9429 _, ta 19 , that (I) (we) last 
saw the deceased alive on EPs ] and thot in im (our) opinion death ane on the dote and! hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
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ADDRESS 


< 
3 
2 
a 


45M 


7A FUNERAL DIRECTOR 
A rant Funeral Ho; bal Sy 


“North East, 


7b. SIGHATUR 7c. DATE SIGNED 
ATTENDING MeD SIN 
Be. a a a DEGREE PHYS pecror C) pus. OO] B-3G -6 

s= Tad. PHYSICIAN'S i Te, ADDRESS : 
e NAME (Type) Rolando A. Najera 105 BE. Main St. Elkton, Md. 
So = 
a 70. BURIAL CREMATION, | 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY Zid LOCATION (Cty or Town) (County) m 
S OVA Speci 
= eye 2=28- Mi St. Marks Cemeter Perryville ecil 


va.| ont EB © 8 1969 


2b, Vi agers Boe 
q) La. 


s that the death certificate be executed within 24 hours ofter. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


sel ue me Film 409 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 # 
02278 CERTIFICATE OF DEATH 02274 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 
AQHA 


7o. BIRTHPLACE (State or foreign To. CITIZEN OF WHAT COUNTRY? 


R 


3. SEX 4. RACE 
CMLA.S a 


Ypa 
969 


be lamin 


M 


Feb, 70, 


S. DATE OF BIRTH sf AGE (in years |_IFUNDER| YEAR {JF UNDER 24 HRS 
lost bighdoy) DAYS] HOURS] MIN 
November 14, t GE as {| LF] 


8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


f'! 


ave carbon papers. Pages 1 


d completely filled in by the 


fame 1 


nt L_ 
aa Mees teas 4 winowen JX} DIVORCED (eck l a 
10. CITY OR TOWN@F DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a give street oddress| during mast af wypking life, even,ifgetired.) INDUSTRY 
Rising Sun: O Wadnut Stneet House Wife oa 
Usk USUAL RESIDENCE (Where deceased fivéd, if institution: Residence betore | 1c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ssi ST 5 ° a 
pansion) SIA eyland {eo O"" Cecil 2, epodd$r5O] No +L, #¢ 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oa hate . 
Thomas hiillen Sacheon tania Dennison 
lo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT 


fs, 
Rising fie Ana 


~ APPROXIMATE INTERVAL 
BETWEEN ON: TH 


cena) S go: 


Yes, no, ar unkgyown) | (lf yes give war or dates of service) C 
x Wo | eee 12/554 25471 | Elsie B, Kennard, 
ao SS 
ea 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), )) 
Ba PART |. DEATH WAS CAUSED BY: Q 
S € oO ry IMMEDIATE CAUSE (a) Fs sy 
‘cise ¢ ‘“ DUE TO, OR AS A CONSEQUE! 
2= Conditions, if any, which gave gta ee, 
“2 tise to immediote couse (a), (b) 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
35 a ed 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol examiner) 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


OQ, 
SS 


Cy 


After this certificate has been si 


~] 


saw the deceased alive on 


‘2b. SIGNATURE, () 


i 


—— 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
Month Doy Yeor 
2 ake 1969 


>Pot. 
2le. PLACE OF INJURY (3 HOME, FARM, STREET, mare) 
OFEICE BUILDING, ETC 
Home 


22a. | certify thot (I} (this hospital) attgnded the deceased 
PED. Gasp 
causes stated obave, (I) (we} (did) (did nat) view the bady after death. 


‘20. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO xo CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Fell down stairs 


2if, LOCATION Street or RFD. No. Gity or Town County Stote 
Nalngt St. Riszng Sup Cegil Md. 
© U 1weU | ta ~ —, IL , that (1) (we) last 


19677 _, and that in (my) (aur) apinian death pccurred on the date and haur and from the 


22. DATE SIGNED 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remov and in any event, within 72 hours after dé 


directar, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 
wobec! 


—— 
p ATTENDING MED. STAFF 
Oc gas DEGREE PHYS TX divcror OR OO] Devo- 69 
22d. PHYSICIAN'S XN 22e. ADDRESS ia 
nane(e Weil R, Taylon pre MD.| (7 Haines Ave, kk Sun, ti a 
23b. DATE, 23. NAME OF CEMETERY OR CREMATORY Bie LOCATION (City or Town) (County) (State) 
2/13/1969 op pewe emetens, Pont Deposit ect 3 


Bo. i oko oe Le wos eae 5 “eg oe 
DATE 


1 Items7&8 Film 40 MARYLAND STATE DEPARTMENT OF HEALTH'temS Lomccarilmtil %-16-69ams 
3 /5 69K Baio OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02275 
FOR STATE 4.21, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 5 as IAME 9 habia @ Middle tast 20. Date KNOWN TS Month a Year |2b, HOUR 
Y. CLARA BLACKSTON oat mateo C2 W691 :4Ra 

Pi 7a pete’ OF aey AGE oy 2. ae ages on \ 2d. HOUR 

a li 
Ke ies Colorefi 38 ee || February "1969 tL :4ia 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GRJNEVER MARRIED 9. COUNTY OF DEATH 
USA WIDOWED DIVORCED Cecil Id, 


ce) 
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10. CITY OR TOWN OF DEATH 


Elkton 
_ | 130. USUAL RESIDENCE (Where deceased fived, if institutian: Residence before 
odmissian} STATE 13b. COUNTY 


2o. USUAL OCCUPATION (Kind of work done 
uring mast of warking life, even if retired.} 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) d 


6/ 


Union Hospita 
13d. INSIDE CITY UMITS? 


13c, CITY OR TOWN 
fiddle ves) x0 CJ 


I3e. STREET AND NUMBER 


Now 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ffice olong with form PM3. Page 


14. FATHER'S NAME First Middle 15. MOTHER'S M MAIDEN NAME 


Ella Bordley 


Cie Middle 


i 
o- 
2 
< 
r= 
Nn 
” 
3 
=) 
s 
a 
© 
= 
oO 
c-J 
i 
mo 


after death. 


lost 


Wa 3 Bord 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) (Uf yes give war or dates of service) 


17. INFORMANT 


apprss 412 N.Cox St. 
Blackston-Middletown,Del. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
cD BY. F 
pet Ua ienrde vat () Cardiovascular cellapse during 
73 a) DUE TO, OR AS A CONSEQUENCE OF 
Cahdiions, ifony, which gove 


rise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee ta 


-transit permit. File pages Jand 2 with the Stote Dep 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH 


anesthesia for abdominal hysterectomy 


—— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART J(o) 


te, writing the word “pending” in pei 


AT WORK AT WORK 


22a. | certify that | tack charge af the remains described above, held an Autapsyfxk — Inspectian [_], 
death resulted fr Natural causes Accident [34, Suicide [J Aomicide 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial: 
Health prior to buriol, cremotion, or removol, ond in any event within 7 


necessary, pleose execute the cert 


Inquiry (J, 


Undetermined manner [_] 


x 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? . 

/ = 2/18/69 ‘Abdominal hysterectomy YES Behe NOT 
& [a1a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY Bry OR CONTRIBUTING [7] ee 0 
© | cause of beat 2-18 1» 69 Above 
= [21d. INJURY OCCURRED 2le. PLACE " INJURY 4 hame, form, street, 21f. LOCATION Street ar RFD. No. City ar Town aunty State 

WHILE NOT WHILE foctary, office building, etc.) Hespital Union Hespital Cecil Md. 


and in my opinion 


CHIEF MEDICAL EXAMINER [J 
ACTUAL 22b, DATE SIGNED 
SIGNATURE mo. ASSISTANT MEDICAL Examiner E% . /19/69 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [J a 
ot NAME (Type) - . ADDRESS(Street, city, town, or county) 
P70. BURIAL, CREMATION, | Ar ee ae Tic "NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stote) 
MOVAL : 
Borys } 2/22/69 Dale Cemetery Middletown ,Del. 
74, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR | 25b. REGISIRAR’S SIGNATURE 
5 : OO OF ae a 
rhea ee _ 909 Poplar St. DALE gee Ry 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes spat edo} ave AK(we) (did (a Ni view the body after death. 


2b ea V 5 hay ae 2c. DATE SIGNED 
M. Decees PHYS, OO) oiecror CO pis, BO 2-22-69 


aperRn - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O22'76 
4 3 5 
ares CERTIFICATE OF DEATH 
ye Ne 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
8 #33 Ne eae Calvin W Butler February” 22°" 108% ost, 
at J . 
5S 3. SEX 4, RACE 5. DATE OF BIRTH Dale i, {in aD [IF UNDER) YEAR | 1F UNDER 24 HRS 
4 tt DAYS 
5 Male Waite August 25,1696 z sy 
FE a3 RTE | (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED” 9. COUNTY OF DEATH 
% 
= 338k ) Baston ,Ma U.S.A. WIDOWED pivorceD FE] CECIL fi 
alee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind af wark dane |b, KIND OF BUSINESS OR 
= = 259 treet address} during most af warking life, even if retired.) INDUSTRY 
= $85/~| Perry Point eT NOSPLTA R.R, Brakeman 
ES, / Soe 13a. USUAL RESIDENCE (Where deceased lived if institutian: Residence befare |13c. (TY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
3 aS... ape 
SBS So q |odmissian} stare 134, COUNTY ip YESEiE No 525 Monroe Avenue 
Sb ‘claps oe Lag siete fe 
SP es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
D fo pe seo, Frank Butler Laura Etta Butle 
Pee” r 
SSE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
As 
Se Yeregoge) [eea tT" _| 17-54-7556 | VA HOSPITAL RECORDS, Perry Point, Maryland 
gaa i -5h- r ‘oin an 
s > 
a aah 
Sy f= g 18. — a ie ony ae cause per line far (a}, (b), and (c}) Pr alli 
e = 2 ART I. DEA : ‘ ays 
8 2E5 ree IWMEDIATE CAUSE (o) __ Bacterial Septicemla and Toxemia : 
oe ss foe fs DUE TO, OR AS A CONSEQUENCE OF 
mae 2S Canditicns, if ony, which gave 3 
5, ee ae rise ta immediate cause (a), (}__Pyelonephritis and cystitis 
=e esi § stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$3 Bs We a) 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
a 3B ot SE Ae eae 
2a 2 
Py £ z 
g3 3 © [19c. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 Se 2S YS] WO Bee _ | SAUSES OF DEATH? 
f= 35) £*KTE 
5 3 & [iva ACCIDENT WAS UNDERLYING —]71b, TIME OF NUURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
s x=  fCORcontrieutin [) cause oF peATH HOUR AM. Manth Day Year 
= ‘Ss & |{if either, natity medical examiner) P.M. 19 
3 - = [Aid BURY OCCURRED “T 2te: PLACE OF INTURY (At HOME Fan SHE FACTOR.) 2If. LOCATION Steet or RFD. No. City ar Tawn County State 
_ © While oO Not while >] OFFICE BUILDING, ETC. 
= a fat work —_at wark A 
= 3s 220. | certify that (1 (shi hospital) ottended the deceosed from_UCt. LO, | 19-28, taFeb 19. i 
2 = XoMGRK a UXGNYEXSHX XXX XXXXXXXXXXAXY and thot in rea (our) apinion | death occurred on the dote‘and haur and from the 
£ 
B35 
e = 
o 2 
S528 
>o Se 
fais 
* 3 
“4 = 
Bes 


directar, page 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. amsemy$ 22e. ADDRESS 
! NANE(TYP2) RUSSELL E. Rais JR. VA HOSPITAL, Perry Point, Maryland 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ant 
REMOVAL (Spey) 2-22-69 Breensboro Cemeter Greensboro 


Sica 24 FONERAL DCO or > ADDRESS Ba. PPR Sy rersca ae NAURE 


45M - I HewLings -Bo Tais Greensboro, Md, DATE 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
- 1 2228 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, € 


CERTIFICATE OF DEATH 02277 


2o. DATE OF DEATH 2b. HOUR 


Month Doy = y an 3 A m 
e) 


Ralph Lam a eb 
4, RACE S. DATE OF BIRTH - 6. AGE {In yeors IFUNDER 1 YEAR | if UNDER 24 HRS. 
lost birth lay) MIN. 
Male Ihite Jan, 1, 19 S YRS, 


1. DECEASED-NAME 
(Type or print) 


2) 


William Pusse Carr: Harman 
160. WAS PED EVER We ARMED dilate ; 16b. SOCIAL SECURITY NO. 17. INFORMAN aha Address 
betes een Som) 
1 ee ca 218-05-9404 Ralph W,. Carr Jr Same as / 
APPROXIMATE IN AL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: M I yt Pout ) 
__,__ IMMEDIATE CAUSE (0) yb Leis heath oat ma] io d 


AE 
£86 
teed rs 
2 3 eae foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
@ oe Md. U.S.A WIDOWED [_] __ DIVORCED §} Cecil Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ) 3 give street oddress) dury st of working life, even if retired.) INDUSTRY 
ae Conowingo R,F,D,| Conowingo R.F.D. taborer Stone Quarr 
i Sse , Lies USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MITS? | 13e. STREET AND NUMBER 
= S lodmission) STATE 13b. COUNTY, - . 
en Md. Cecil Conowingo | SUO_% a 
a & S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae 
2-3 
35 
a 
S 


? 


q ) DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if any, which gove (b) revisu t Fivel Wns hy ioe vent ht 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 
F 

bast @ _Prtevis sclevzhe eres | diseese | > Aapandas 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s Y! CAUSES OF DEATH? 
AV es] NOE] 
a 
S720. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
3 [lor conreisutinc [] cause OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= 7 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (41 HOME FaRM, STREET, FACTORY.) 214. LOCATION Street or RD. No. City or Town County Stote 
While [7 Not while F) OFFICE, GUHLBING, ETC. 
lot work — _ of work, 
220. | certify that (I) (this haspital) attended the deceosed from_f7= f , Ow, toa, 196 , that (I) (we) lost 
sow the deceased alive an. ~ 25 _19.& & ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 


causes stated above, (I) (we) {did)}did nat) view the body ofter death. 


‘2b. SIGNATURE 22c. DATE SIGNED. 


LDP De Ardr~ vecnee pi So trie O aie O] D~Do~9 
S ~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached for use as the burial-transit permit. Th 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


se t 22d. PHYSICIAN'S 22e. ADDRESS 
s2 / | [rei] R, Taylor Jr: Rising Sun, Md, 
eS BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
5 eS R pecit 
aia L_Bepee acy) 12-28-1969 |Pleasen oie sh Peachbottem Lancaster 
24 FUNERAL DIRECTOR fe ee, , ADDRESS. 2So._ REC'D_BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE i 
teil. PE MY Kise Sen, bl oMAR go fetioend 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
SS aee 02282 02278 
; bg é CERTIFICATE OF DEATH 
< ~ ib Gee ee Firgt Middle lost 2a AHIE O pe . 2b, HOUR 
>. 7 e ar print tt D co 
ae mary LL/ Arm THOMAS o1t/vS | feb" 3” 1dte |For 
S 4. SEX 4, RACE 5. DATE OF BIRTH ei AGE (In 7 FUNDER TYEAR | IF UNDER 24 HRS 
c= los}-bighdoy MONTHS] DAYS” WOURS | Min 
s MACE WA ITE OCT Al, /ES/ ves | TO | 
eS 3 7o. BIRTHPLACE (Stte or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 aRRieD [] Never mani 9. COUNTY OF DEATH 
& ee coq! Caps WIDOWED.BR} —_IvoRCED C&EC/e Wd: 

= 232. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done Vay KIND OF BUSINESS OR 
aa ees yi. give street address) i afyw w2 "3 ven jf F Pe Ce. 
4 283/| FLATOV VNlty Mot P RMSE |W. ¢ py 
5 25 oO? 130. USUAL RESIDENCE {Where Jeceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. v2 AN WA 
ees lodmission) STATE Mi 13b. COUNTY A CC Pe. Eg {Uy YES No Us. AL CH Sr 
Ss 

é 14. FATHER’S NAME First = Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

og WIL /Aiy Vv dord/ys AMANDA. We RIG AT 

ced Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT Address Hye ch ee axa z 


LTeaygen [imermromennt_p 7-)2-O8 55 PII. ANWE © PELASCO- 


1B. CAUSE OF DEATH (Enter anly ane cause per, ee for (a), (b), and (c).) 


“APR fc E INTERVAL 
BETWEEN ONSET AND DEATH 


173 |. DEATH WAS CAUSED BY. 
» IMMEDIATE CAUSE (JoaQUS evs Ce l( CAC ciWeme, SEH weak 


73 of DUE TO, OR/AS A CONSEQUENCE OF ur ce TK 2 =0w 61 ala Se 
L738 ifAny, which a tb) 


tise ta immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ¥(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
id 
ves [J not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY fe HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B.) 


, crematian, or remaval, and in any event, within 72 hai 


-transit permit. Then p 


The law requires that the death certificaré 
urial: 


2 


ze 
Ss 
= 
= 
5 
8 
s 
eS 
= 


(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner} PM. 9 
Tl c ‘AT HOME, FARM, STREET, FACTORY, . 
Whie > Nt whey ie. PLACE OF INJURY (be WULOING, EC ) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_at wark 


22a. | certify that (I) (this-Respital) attended the ie fd (25 fb, 196 7, ta {3 , 1987, that (I) (werTast 


After this certificate has been signed by the attending phys 


saw the deceased aliye.an and that in (my) (aur) apinian ‘death occurred on the dotd and haur and from the 
couses stated above il) we (did (did not) view the bady after death. 


NATUR : 7c. DATE SIGNED 
ATTENDING . STAFE : 
es Roe: bees we DEGREE PHYs, C3 O os O Pa AWASa 
Te eS Te, ADDRESS 
mitted ody FF. Evsctec— E CERN, hal 


8 RIAL, CREMATION, 23b. DATE 23¢. FL OF eres OR a Cet 23d. LOCATION (City ar Town) {County} (Stote 


Pano vey £B,6,/96 EL bY CEVE WG 


24 FUNERAL QIRECTOR a ae eq [58 HEE PY REO 5b. REBARS TOPATUR 
am _ Ppp F4 fin xndbuned df Md. oe EB q 1969 st asetge 3 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


3 
5 
a=) 
2 
= 
a 
= 
3 
3 
= 
3 
= 
r= 
oy 
fon) 
2 
= 
a 
o 
= 
= 
= 
3 
Ey 
2 
e) 
a 
> 
3 
a 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
> 
a 


a 


in 72 ha 


|, crematian, ar remaval, and in any event, withi 


~ 


=~ 


‘ate be’executed within 24 haurs after death. 


cian ofid campletely filled indy. 
lease remave carban papers! 


igned by the attending ph 
transit permit. Then 


The law requires that the death certi 
e 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the State Dept. of Health priar ta buria 


~~ 


A Pel 
shauld be fi 


Bs 
zp 
Re 


a. FUNERAL DIRECTO om ADDRES! 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oy Ne70R A. KENNEDY STLLPOND, MD. |wEEB 7 1969 Xero 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


J2279 
02283 CERTIFICATE OF DEATH 
1. PLACE SE CET 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUN’ o. STATE COUNTY 
(EY RGINE MARYLAND MARYLAND KENT— 
b. ue aul iH outside corporote al c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest tawn] ‘ 
ELKTON. S WEEKS | AEWNEPYVALE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 8. HH TERME 
UNION HeSsPITAL = ves L] noes 
3 kate First Middle Lost 4, DATE Month Doy Year 
(Type or print) CLA RA 7 . COPPER DEATH FEB ? 19 4? 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED (i) 8. DATE OF BIRTH % age a eae YEAR | IF UNDER 24 HRS. 
st il 
FEMALE | WHITE | wow RL _pvore> Nou G, (87S jo alae st 
Hes eae Give Bra solar dans 10b. Hi Or BSN OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. cones WHAT 
luring most of working life, even if retire DU! 4 = TRY ? 
House Wii FE Hom POARYLANP UA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALEXANDER THIWLEY IRGINJA STOREY 
te WAS aa at AN U.S. ARMED DOE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,no, or unknown) |(If yes give wa wor or dotes of service = 
No 22) 7~12-Ao34G\ WARREN COPPER _/ENNGPYVILLE, VID, 


B. CAUSE OF DEATH (Enter only one couse per.Jine for (0), (b), ond (6).) 
PART |. DEATH WAS CAUSED BY: 
142/90 IMMEDIATE CAUSE (0! 
Fo ¢ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stating the underlying couse 


He oan 


lst. 
é D 39. WAS AUTOPSY 
3 PART " ere eel CONDITIONS CONTRIBUTING TO DEATH Bu NOT RELATED TO ph TERMINAL DISEASE CONDITION GIVEN IN PART J EF 7 iO 9. ne 
= CNOA OF OAL PLODRO FR CLAN Ekta ap Yes) N0 RI 
© | 200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
&% | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
cot work oO ot work (| . Ag ~s o 


tLon/ 7 , 19.2 /that (I) (we) last 
, frarg’causes and an the/date stated abave. 


7 7b. DATE SIGNED 
OD ews, O 


DIRECTOR 


72, ADDRESS 


2c. PHYSICIAN'S D @ 
NMED) PES FER? “TPMT LAD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


re ed eee ae CHURCHILL CEMETERY |CHURCH Jifél__ KENT _ MIP. 


1 hss MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 82286 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f 


HEALTH DEPT. |. piace oF ean Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . . STATE b.cOUNTY 
Cecil MARYLAND Maryland Cecil 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1D || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


| —Gonowingo 6 years: Conowingo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eee 


i Rd. Rock Springs_Rd. ves] no Ml 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 
(Type or print) ¥ Fobert Hay\ 1a. rd Crouse DEATI 19 
8. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH Oar SURAT ah, IF UND! & RS. 


‘extn white vinowen bwoRctD [> May 27, 1903 ny a mores | Days | Hours | Min, 


10a. USUAL OCCUPATION ind of work doné| 10b. KiND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
aang most of working Ilfe, even If retired) INDUSTRY Cc RY? 


borer Sparta,N.C. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hillary Crouse Lula Mabe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 19-01-0453} Mrs, Lula Ensign,Conowingo,Md. 


18, CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH 
pe re OAT MEDIATE cause (e)_ ANoxia 4 


FOO RK DUE TO 

Conditions, If eny, which _Cardio+Réspiratory Failure 3_days 
geve rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (ec), ia. 7 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTDESY 


Yes [] ND 


S 


. Page 5 may be 


72 héurs after death. 


ges 1 
ws, 


Offic along with form PM3. 


nd 2 with the” State Department 


nesvithin 
fy) 
e 


ile pages 1 at 


S 


F evant 
4 


Ss 


MEDICAL CERTIFICATION 


be used as a burial-transit permit. D 
‘ior to burial, cremation, or removal, and in any evel 


‘ded to the Chief Medica’ 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 48.) 
PRIMARY [1 or CONTRIBUTING () 
CAUSE OF DEATH. 
Zoe. TIME OF INJURY Month, Day, Vear | 20d. TNURY OCCURRED )20e, PLACE GF INJURY (Home, farm.) 20f. (City or town) (County) tate) 
Hour a.m. While Not While factory, street, offic g., etc. . 4 
mn. 9 et work) et work Md. 
21. | certify that 1 took charge of the remains described abpve, held an Autopsy {_}, inspection [_], Inquiry [_], _and in my opinion 


death resulted from: Natural causes [3], Accident [_], Suicide [_], Homicide {], Undetermined manner [_] 
[ ~ CHIEF MEDICAL EXAMINER [_] 
SUA Lyf : : ip, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
: bss F 6 
DEPUTY MEDICAL EXAMINER [°] eb.22,1969 
EXAMINER'S 


NAME (ype) ROlando A. Najera, M.D. Address (Street, clty, town, or county) 
238. wucyegecy” 2ab, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Burial” |Feb.24,1969 Conowingo Baptist Conowingo Ceei 


24. FUNERAL DIRECTOR ADDRESS 25a. MAR REGISTRAR | 25b. REGISTRARS SIGNATURE 


“Ueoun W, Weevins Delta, Penna, DATE 3 1999 Fo ee 


= 
= 
2 
3 
s 
5 
3 
2: 
5 
oe 
2 
2 
3 
3 
2 
a 
£ 
P= 
5 
8 
os 
2 
= 


7 
oe 
= 
- 
6 
= 
cy 
5: 
os 
Ss 
= 
@ 
* 3 
ie 
oo) 
“s 
= 
cy 
® 
38 
= 
= 
o 
3 
@ 
4 
cl 
@ 
2 
> 
3 
2 
4 
3S 
2 
2 
+ 


Page 3 should 


director. Page 4 should be forwar 
of Health or its designated agent, pri 


retained for your files. 
TO FUNERAL DIRECTOR: 


10 DEPUTY - 


Poge 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ka. a . & 
G27 of <AS/C/, 9G / that (|) (we) lost 
y fram causes and an the date stated abave. 
2b. DATE SIGNED 


21. 1 certify that (!) (this 
saw the deceased_glive,on 
22a. SIGNATURE 


MED. STAFF 
oirecror C) pws. O 


Te. PHYSICIAN'S 
NAME (Type) 


~ 


director, poge 3 should be detached for use as the burio 
should be filed with the Stote Dept. of Heolth prior to burio 


F 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BubtSir") | reb.13,1969 Plivet Meth.Church Yard. | Galena, Kent, Mde 

24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
utah [Bavara Fellows @ Son, Millington, May 22651 |e FEB 14 odo "7 fu, asdgt 


1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<4 0 4 
| 
eek 9228! CERTIFICATE OF DEATH 2282 
< < 
3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
s o. COUNTY o. STATE b. COUNTY 
= Cecil MARYLAND Md. Cecil 
= aS b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2. ee ng. uke and give nearest tawn) 
aes 2 Elkton Chesapeake City 
See iS : @ NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) &. STREET ADDRESS 0B RESIDE 
=) , 
ee scl / Union Hospital ves [] no] 
= set 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= BS 2/7)| decease OF 
— BSC /|_Mre or print) Charles Franklin Dixon peatH —- Februa: lo, 1969 
£ ec: 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
8 § g 3 / [). Neve Oo i ithdoy) 
LSet Male White WIDOWED pvorced []| February, 4,1891 | 7 yes 
-) ees 100, USUAL OCCUPATION (Give kindof work dane Tob. KINO OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign cauntry) 72. CITIZEN OF WHAT 
Be = ts ugg ast af warking life, even if retired) INDUSTRY COUNTRY? 
£ 235 et. Farmer Farming Earleville, Md. UsSeAs 
= aE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=p (i) Le 
s Geez oseph_ Dixon. ane Williams 
<« TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ae 5 (Yes, no, or unknown) |{If yes give wor or dates of service] 
= gfe Nos 218-40-1032-A |Mrs, Susan DuBois, Stanton, Del. 
Pe eae 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (<),) j TNTERVAL SETWEEN 
= Mohn PART |. DEATH WAS CAUSED 8Y: ‘ H 
2ezss ria IMMEDIATE CAUSE (a) 
wis eet 4/ DUE 10 
pe Se, Conditions, if any, which gove ( 
525 re le PU 
ss 2 tise to immediote cause (a), 
£5, 0 stoting the underlying couse ¢« DUE TO 
335 LSI mre 
ef 3 =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Sse Fs é ‘ 5 2 ICTF; PERFORMED? 
ose \ 13 Cf pye ss ras Trac (0 fe STKE Oz ves] No [} 
Sse & | 200. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cee & | OR CONTRIBUTING CI CAUSE OF OEATH 
Bes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z=u S [20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or fawn) (County) (State) 
a é Hour a.m. While Not While foctary, street, office bldg., etc.) 
2 5 at wark at work fy ae 
5 'S' 
<55 
«Te 
S28 
da 
Sez 
ee 
Sore 
=zo2 
ene 


” 
85 


a MARYLAND STATE DEPARTMENT OF HEALTH 
— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

4 12286 CERTIFICATE OF DEATH 02282 
ve me e Ge Bee od First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
S evs ‘ype or print) ‘ant 13°" Ys 
2 552 Wilbur Ro Forne Feb. 1969 PM 
ee a igo ee RACE S. DATE OF BIRTH oe In : IE UNOER 24 HRS. 
eS o SS é last birthday) wn, 
5S £88 Male White May 15, V4 ee eee 
2 5°)8 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED (25 NEVER MARRIED[-] | 9 COUNTY OF DEATH 

a it a . 

& = See sol. Penns. U.S.A. winowed (]___ divorced [) Cecil ue 
© 25 10. CITY OR TOWN OF DEATH i. AME OF HOSPTALORINSTITUTION (na inhaspital _[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=z “~e-= A el 4 red ‘eet addres: ing mast af life, ge eenyt tetrad) INDUSTRY, 
= =£§39(0|Rieing Sun, Nd. aivert Mannor Nunsinghdne “Rieervciah PN Sn avgy 
Se s me 13a. USUAL RESIDENCE (Where deceased lived, if eat Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e, ae AND NUMBER 
S 62S 4+ 
VE 2 grt ladmissian) STATE Ma. 13b. COUNTY Cecil Pisin ¢Sun Y6f_] NOC herry Street 
Sen ES) PMC FATIERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN WAME Fist Middle Tost 

& Jacob Forne Margaret a7 9 n 
S 160, WAS DECEASED EVER IS. ARMED ae eins seat. INFORMANT Address 
bi —> Ye ‘ar CT yas give war or: servi ; ee 
4 he ae Wiuee 2 |e eee ee | 201.-16-312 16- 126 9 Mrs Walter Cameron Rising Sun, Md 
= S 5 
S gee 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (by-ead («)) a ir — 
£. §.2 PART |. DEATH WAS CAUSED BY: SO 
8 SEs a IMMEDIATE CAUSE (a) TF aea, 
Arts ce DUE TO, OR GO CONSEQUENCE OF \~ 
Oye Canditians, if any, which gave () 
5 = tise 10 immediate cause (a), (b) JD 239A A Daren gach Oardyovry No. EPS 255 ARNO 
= =e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF U 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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& | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES No CAUSES OF DEATH? 

5 Ox) 

ey & [210. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& | Cor conreisuting (7) cause OF DEATH HOUR AM. © Manth Doy ue J 

6 [lf either, notify medical examiner) P.M. 

= 721d. INJURY OCCURRED | 21e. PLACE OF INJURY « HOME, FARM, STREET, eT] 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat whil OFFICE BUNLDING, ETC. 
fat wark —_at work cs 


22a. | certify that (I) (this beac” Rae | the Ce &> Pe eS pe a a) , that (I) (we) last 
saw the deceased alive an Fy] and thot in (my) (aur) pe death accurred an the date and haur and fram the 
causes stated abave, (I) ae = (did nat) view 7a an after death. 
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Ta. Rese i) Te. ADDRESS 
NAME (Type) Weil R. = 10 a, B.D Rising Sun, Md. 
BOR “BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3 LOCATION (City ar Tawn} {Caunty) (State) 
a oh --69 |Brookview Cem, ising Sun Cecil Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 
a> 


PA = WE ‘To aA ADDRESS 25a. REC'D is 25b, REG ez? SONNE: 
(Rising Sun,Mddom "2817 1969 Paid, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hin 24 haurs after death. 


The law requires that the death celfificate be executed wit 


‘ages 1 and 2 


within 72 hours affer death 


rs. Pi 


physician and campletely filled i by-the funeral 
lease remave carban papel 


Then please 
or remaval, andin any event, 


transit permit. 
, crematian, 


Ly 
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D> 
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amet 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the has; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 
30M REV. 1/68 


02287 


1. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATH 022883 


First Middle tos! 2a. DATE OF DEATH 2, HOUR 
OL , ., panth Da Year, he 

Ze L fllymnarw rehee Oe Bb | Kon 
6. AGE (In ears IF UNDER | YEAR | IF UNDER 24 HRS. 


“bis 


2. 
3. SEX ae 4, RACE S. DATE OF BIRTH 
eS Pere a 


last birthday) DAYS oo 
CR LR. 


To. pales (Stote or foreign 7b. CITIZEN OF WHAT CDUNTRY? 8. MARRIED fie NEVER MARRIED Oo 9. COUNTY OF DEATH 
country ESO y (] 3s 
Venttarrl be tal prin te Lio ‘WIDOWED DIVORCED A Md. 
1D, CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
) - give street address) oD) tz. |during mast af warking life, even if retired.) | INDUSTRY 
Fi rg eae aa: J At Doves SCOTT atc 
j'3a. USUAL RESIDENCEA Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN’ 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


Uw as old WF 
14, FATHER'S NAME? First | CMiddle Lost 1S” MOTHER'S MAIDEN NAME First Middle Tost 
pare f SSN z& forad, kKoseL7 ‘ernsfe 


PW a2 DD A) 


__| Yes NO | ae ¢ Lenk, 


Tg, WS DCEO ER WARNED FOREST SOUCY WT FORMANT Address 
Yes, np, otynknawn} | (lf yes give waror dates of service I2 fe x: : 
yi Lhe: "(Gta Pik PQ AD TY AA hye S- 
18. CAUSE OF DEATH (Enter anly ane cause per line fog (0), (b), and fc).) coe 
PART |, DEATH WAS CAUSED BY: b mel. Chapede~ cae 


“ue 
tise ta immediat 


lost. 


MEDICAL CERTIFICATION 


220. | certify 


Canditians, thet which gave 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSE 


fe cause (a), 


(9 


PART 2. g/l CONDITIONS CONTRIBUTING TO DEATH BUT bat JO THE TERMINAL DIS! 


Ts gh how 


/) , 7 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 
vs 


2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 1 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, ean) 21f. LOCATION Street or 
While Nat while OFF 
jot work —_at work. a 1 
thot (I} (this hospitol) attended the deceosed fro pe 5, IGE, to_ Leb 2a, AF, thot (I) (we) lost 
sow the deceosed olive on. Wea a? ae lee 19 £/ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ICE BUILDING, ETC 


hus Solero, Wyeretome— | 7 xe 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


EASE OR CONDITION GIVEN IN PART I(a) 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO BZ CAUSES OF DEATH? 


2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


RFD. No. City or Town County State 


22c. DATE SIGNED 


2/73 (ET 


MED. STAFF 
DIRECTOR Oo PHYS. Oo 


Ff 72d 


24. FUNEBAL DIRECTOR 
le Pe 


BURIAL, CREMATION, 
Roy Spey) 2- 


22 WW WiW4e Be Arr prt 


736, DATE ZH, AOCATION (Gy oF Town) (County) __(Stote) 
fz Chester ZA 
ADDRE 75a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


(1963 frontsy Vid 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 1 ANgQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
—h- 02288 CERTIFICATE OF DEATH 02284 
ai 1 Teta ate First Middle last 20. DATE OF Mey f 5 F 2b, HOUR f 
i print) tk 9 ‘ 
Cee sen Amanda oo-~-=- Gambill Feb 4 "1969 | Pade 


6. AGE (In years TFUNDER | YEAR | IF UNDER 24 HRS, 


last birthday) MONTHS | GAYS - [Hi MIN, 
YRS. 


9. COUNTY OF DEATH 


S. DATE OF BIRTH 


9--15-- 


8. marrieD [] NEVER MARRIED] 


To, BIRTHPLACE (Stote or foreign 
cauntry) 


7b, CITIZEN OF WHAT COUNTRY? 


within 24 haurs afte 
ely filled in by t 


= 
3 
Se 
me 
Se 
= ERS N.G. < fn WIDOWED fA DIVORCED [_] eck Me. 
Eee 10. CITY OR TOWN OF DEATH 11. NAME OF aes INSTITUTION (If nat in haspital 1120. USUAL OCCUPATION (Kind af work dane [| 12b. KIND OF BUSINESS OR 
= cHAD give street address) during mast af warking life, even if retired. INDUSTRY 
we V|North East RD, Worth Bast Re D. ous ew Le wo Home 
/ xi Se id bee: on ES (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? | 13e, STREET AND NUMBER 
j = lodmissian jATE 13b, COUNTY, | 
I of ra er Saat aslo g [crim tgat Burana 
alia es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6° : : 
bie Ss William wets Brook 2 Sie anes Baugess 
2 ess Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 gas Yt, No, ar unknawn) | [lf yes give war or dates of service) ' bs: 4 Ms ' 
ye ean O 3 3 a 
s a5 3 e APPROXIMATE INTERVAL 
. oF = 18. CAUSE OF DEATH (Enter only ane cause per lin BETWEEN QNSET_AND_ DEAT? 
= s.. 2 PART |. DEATH WAS CAUSED BY: P 
S §—e5 > IMMEDIATE CAUSE (a) 3 
3 2&2 v3 Eo) 
>. Soe / DUE TO, OR AS A CON 
= cS ce Canditians, if any, which gave 
16 aos ee rise 1a immediate cause (a), (b) 
£eBss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aS ot ast. a, @ 
£sg2ege8 = 
ae 23 2 PART 2. OT jen DITION 5A NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
& e 
3 822 & Ss z 
822.8 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gea S Yes No. CAUSES OF DEATH? 
fase! aces = = O EI 
e52793 & [2 1c. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Sp vet 3 | Chor contrigutin [) cause oF pearH HOUR A.M. Month Day Year 
YEE s 5 [if either, notify medical examiner) P.M. 1 
S3s2 = = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 211. LOCATION Street ar R.F.D. Na. City or Tawn County State 
ee =e While (nat while OFFICE BUILGING, ETC. 
iF Z=sS Jat wark'—_at wark 
Z>Soe8 22a. | certify that (I) (this haspital) attended the deceased fram_________, 19. a aes 1, , that (I) (we) last 
22225 Y Sash - = 
85253 sow the deceased alive an—____ : 19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
Begse causes stated abave, |!) (we) (gid) (did nat) view the bady after death. 
6 Ese ate Sia y 225, DATE SIGNED. 
ie eis a, O byt ATTENDING MED. STAFF og 2 b 
Sszae A <LDEGREE PHYS. DIRECTOR PHYS. ey) 
=) oS y ADP ? 
az2>uc= 22d. PHYSIIAN'S PER “SO, 
Ers%s anette) $73, fo b1USOn 7 OP ae 
“ur esz ————S————==—=—EeE>EyE~_—EEESSSSS===E=EE———SSSSS_ = = 
g 25 eis 23a. BURIAL, CREMATION, ee ones 3c. NAME OF CEMETERY OR CREMATORY (/ 3d. LOCATION (City or Tawn) (County) (State) 
of ss REMOVAL (Specif A Fs 4 . 
Yeon a puetet” | 2-2 969 |Conowingo Bapt onowingo Cecil Md. 
was ERAL DIRECTOR 99 cf 2Sb. REGISTRAR'S SIGNATURE 
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a es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 022 85 
Rr 02289 CERTIFICATE OF DEATH 2” 
- Za. DATE OF DEATH . 
Middle Lost Do’ 6 . 35 
"| First th 5 Oy 1969 6:35a, 
owe T. DECEASED-NAME February 
53 o (Type or print) JOSEPH ALFRED GODESKY TFUNDER | YEAR | IF UNDER 24 HRS. 
ca oS 6. AGE (In years 
. 3 ‘S S. DATE OF BIRTH \ d. MONTHS | DAYS] ADURS | MIN. 
‘ 5 3. SEX prac 1 lost ctpdoy) fal fee] 
Ss = ; Mal White May 31, 1919 YRS. 
eo i stab 9. COUNTY OF DEATH 
fey 7 7 8. s 
Spe ee To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? pee i ee | oa’ ‘y 
of eS country; USA = 
& 2 
Seay New Jerse, hospitel —[12o. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS 
a ge 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol do pega ie tasted} UTR Fnéry 
¢ Eos giyg street oddress| ee ti ‘Moe Gia! 
2 25: P Point Veleraiis Administration AND NUMBER 
nr 32 = 130. pari (Where deceosed livey if institution: Residence before 113c. CITY OR TOWN a ee 13e. eRe uikdece 
B Be S /ofedmission) sate 3, COUNTY Bayiare Q | 52 Newman = 
=26/} New Je ; : lost TS, MOTHER'S MAIDEN NAME First Middle 
xy tee 14, FATHER'S NAME First Middle s : . 
Ey i pelt eae 4 Me Mar Kotarski 
22 a= —teyen ee SOCIAL SECURITY NO. 17, INFORMANT Address 
2s se Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. ; . : 5 a 
3 285 tos no, or unknown) i relia -07-46 A Hospital Records, Perry Point a a 
Steoe . : BETWEEN DNSET_AND DEATH 
s o2 é 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c).) J ‘|e 
234 Pe ase «) _Bronchopneumpnia 
2 BE We, cr “ DUE TO, OR AS A CONSEQUENCE OF 
3 
hes Seedy white by 
s “ae tise to immediate couse (a), TA CONSEQUENCE OF 
£ s Ss ha stating the underlying cause DUE TO, OR AS A C 
wis oa lost. (9 IVEN IN PART 1(0) 
‘gi — THE TERMINAL DISEASE ORCONDITION GIVEN 
se ass PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
sanas DERED IN CERTIFYING 
foecas # 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDE 
3 2 sl <3 © [I90, DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED ® a ADeROROTARE 
2euss Als 
£32 ALE i Port 2, tem 18) 
i SE Als RY OCCURRED (Enter noture af injury in Part 1 or 
See es ° | Eeomrns NDERLYING —] 216. TIME OF INJURY es ( 
pe Fs % [Cor conresurins Cycause or oeare | HOUR al Manth Doy ‘i = 
S35 282 3 [Co ye aly : ; Caunty 
See 5 CSU rere ee EET FAGORT)T 2, LOCATION Street ar RFD. Wo, City or Town 
ae 82 z = 2d. IRUURY OCCURRED ie. PLACE OF INURY” (OWE a SE ay. 
ood ile lat while 
2230 pivot) one athe decosed romApral 11,1958 to Feb, , 909 Pipi 
re J - : i , 1968 
22533 pie eae Eg Se %-x¢xcxand that in feng) (our) apinion death accurred an the date and haur and from the 
aie se g edeottyesc ¢ > ? 
2 3 Soe causes stated abave, Uk (we (aid) faa view the bady after death. Ze. DATE SIGNED 
ESos8= naa 2 NG MED STAFF 
2 gies Pe OFA, oeoeet_ pars C) diicror Cts Gi] Feb. 5, 1969 
eoe” K 
S85 23 - 0 Ze, ADDRESS 2 Point, Mas 
= = Tid, PHYSICIAN'S VA Hospital, Perry . 
Higes | NAME(Type) SEMOUR GOLDGRABEN, M.D. P a 
= 5 ATION LCity, ar Town) au 
Sw S52 i AME OF CEMETERY OR GREMATORY 239 LOFTON City 
S253 oe a ae Se: O35 me ¢ ete Ket hete Ned 
aes REMOVAL{ Specify} toate mL: Ake : 
ef oo" Buriat = Vi £} ae Box 750. RECD BY REGISTRAR 7b, REGISTRAR’S SIGNATURE 


tink! te North Bast, Ma- lamp ie ae, Yet 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 a— ‘i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
022909 


CERTIFICATE OF DEATH 02286 


26 ig teeny First Middie Lost 20. DATE OF DEATH 2b, HOUR 
tI ‘ype or print hi . if Month Yeq, 
S enion. oda: 969 _|L: 
; * at 10 paw, 
fs Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors R_] IF UNGER 24 HRS. 
é ( 
24 S 5 EF. B, i) 22, / 8 by lastabythday) Hy MONTHS [DAYS [HOURS [MN 
se Gl 'eLe 7 
a* 3 7a BIRTHPLACE (tte or Trin [70 CTZEN OF WHAT COUNTRY? 8 MaRRieo KX] NEVER MARRIED] | COUNTY OF DEATH 
= Sa Kenduck U, Sete WIDOWED DIVORCED ( ecid i 
= as 10. CITY OR TOWN OF DEATH 11. NAME tea OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
=A ” ive street address} durin t of working lifgy even if retired INDUSTRY 
== anpentens Point |" RE De Mine House Wage” ts) ----- 
i 5 3 ie ey ae (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN P. 136. INSIOE CITY UMITS? —] 13e. STREET AND NUMBER 
A & Jodmissian) ‘ YES NOY 
See 4anad A { annenztend o 4 { 2 
aa 5 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
<2 | . . 
Ses Game te Vinadey ALizabeth Pogue 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
32s Yes, m0, ar Aknown) — | {Ives give wor or dates of service) P 
eee 7. AS = Unknown. fianshadd L, Godra anpenters to lid, 
oe Ee 1 CAUSE OF DEATH (er any are cause pr tne fof 18, ond 3) @ 7 gs. BETWEEN ONSET AND OFA 
Es “ane IMMEDIATE CAUSE (0) (LETH GPLALLH LEH fo — 
Ss DUE TO, OR AS A CONSEQUENCE OF / CL, 
Pers Conditions, if ony, which gave b J y, 2 — ES 
Ze rise to immediate cause (a), (b). 3 ha A 
2 s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bt. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ate has been signed by the attendin: 


directar, page 3 shauld be detached far use as the burial 


2 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 = YES CAUSES OF DEATH? 
|= oO 0 

& 

& P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 

& | Cor contrisurine (7) cause oF ocaTH HOUR A.M. Month Doy Year 
= 6 [lit either, notify medicol_exominer) P.M. 19 
2 = 1. AT HOME, FARM, STREET, FACTORY, il 
< ee PeRRED Ze. PLACE OF INJURY (ote Neces o 2If. LOCATION Street or RFD. No. City or Town County Stote 
= lot work —_ ot work Lp rat 4 
3 22a. | certify thot (I) (this hospital) att@pded the deceased CLA —_ 9S), to fee" 19 "7_, that (I) (we) lost 
= saw the deceased olive an. the’ 192, ond thin (my) (our) opinion death accurred an the date ond hour and from the 


couses stated above, (I) (we) (did) (did not) view the body‘after deatH. 


AV) + sevons MED STAFF ae ey, 
DEGREE PHYS. ww pirector C) pays, OC) 25/5F 
; 2 ee OO: L) 2p) os, 
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BF ZI se DDRESS ae aT Wy ARSIRAR“{255, REGISTRAR'S SIGNATURE > 
ae "6 mn. Pe ; 
VR AIS (4) - = CCB ts”) 
SMV SS eet, Patterson & Son, Perryville, to oiMAR 3 1969 ¥ Ba EF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execoted within 24 haurs after, ea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
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shauld be filed with the State Dept. of Health priar to burial 


at MARYLAND STATE DEPARTMENT OF HEALTH 


lat work —_at work 


20. 1 va ie au = picts ottended the deceosed from "oe +¢ 1969 ta Feb. IU 1909 _ xkarxinen 


re 
Hee AK KKRKXXXXKK NX. ond ial in (my) (our opinion death accurred on the date and hour and from the 
ie eres Hines (1) (we) (dtl) (did not) view the body after death. 


Tb. SIGNATURE y oe * se i, DATE SIGNED 
DEGREE PHYS, pieecror CI pws Bll 2-19-69 


22d. PHYSICIAN’ pk De. ADDRESS 
NAME(TyPe) = TRTNA REUS ra A Hospital, Perry Point, Md. 


Fe Pe io 
290, BURIAT, CREMATION, 23¢., NAME ¥ CEMEIERY OR CREMATORY » @, 23d. LOCATION {City ar Town) (County) {Stote) 
REMOVAL (Specify) : o 

5 
aa 74. FUNERAL DIRECIORL Be ar ADDRESS 6 2/ Fk, Ace. ae ‘i any . REQITRARS. SIGIARUP 
Ne HALL BAOTHERS FUNERAL HOME Wash D.C. ae R69 


=4 
= 
a 
2 
2 
5 
— 
Ss 
S 
= 
= 
a 
ie 
a 
i 
s 
ba 
4 
= 
< 
2 
3 
se 
& 
2 
aa 
= 
So 
2 
e 


— 


< 
3 
gS 
2 
= 
D 
= 
Ss 
2 
= 
3 
5 
= 
= 
8 
os 
= 
2 
a3 
> 
9 
3 
3 
= 
= 
= 
2 
3 
z= 
be 
Ps 
S 
gs 
< 


aa 
se 
oe 
20 
4S 
£8 
25 
o.5 
=> 
= 
2 
os 
2s 
£s 
3 
2 
= 
2 
Ss 
oa 
eo 
ae 
3 
zo 
es 
Ze 
ae 
ae 
core 
4 


p- ~ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 02297 CERTIFICATE OF DEATH 02287 
,; 1 DECEASED MAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
£ oa woe Month: : 
5 $e) (Type ar print) BOOKER p, HARPER jonth> —- Dey 1.9 Yeor 69 10: Pi 
= = = 3. SEX 4. RACE S. DATE OF BIRTH ae {In ears IF UNDER 24 HRS. 
= . st birt! MONTHS: IN. 
s 28s Male Negro 11-20-19 cb awl frills 
3 2” 3 za Lee {State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. aeRieD [X) NEVER MARRIED oO 9. COUNTY OF DEATH 
& = = 2 Welw West, SC. UsieeAy winoweo [7] __ivorced Cecil Md. 
= #285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ac ag 3 Perry Point qyesteel poche. Administration jdting most af warking life, even if retired.) | INDUSTRY 
oO 
SS 13a. USUAL RESIDENCE (Where deceased Mn if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY Limits? = ]13e. STREET AND NUMBER 
ay 5 ' ‘ 
EE 3 J, astiid GCE of Colu nb Bon Washington 521) soL) |450A Condon Terrace, SE 
\ - 23 Ar FATHER'S NAME first Middle lost iS. MOTHER'S MAIDEN NAME First Middle lost 
255 
Ke aes John Booler (D) Marie Harper 
2 
2 885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
2 Ses orunknawn} | (rmowenese) bok-42-4092 |VA Hospital Records, Perry Point, Md. 
= se 
Ene ats RT 
= ge & 18. Serr cain Mig atone couse per line for (0), (b), ond (c).) BEIWiEN ONT AND DEATH 
& 225 RSET A “Neo Cause (o) Cerebral thrombosis acute. 
2 oss Ly 2 DUE TO, OR AS A CONSEQUENCE OF 
= £23 Condition, any which gave )_Hypertensive cardiovascular disease. 
See tise 10 immediote cause {0}, 
£gas8 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
seuss ee re aT {9 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
o CONTRIBUTING TO DEATH 
= 
=z 
z _. | © ]i90 DATE OF OPERATION] 19b. CONDITION FoR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ig CAUSES OF DEATH? 
= = YES NO Big 
= 
= iS [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Nem 1B) 
= SS | Cor conreisurne [cause oF DEATH HOUR AM. Month Day Year 
i & [lit either, notify medical examiner) P.M. 19 
tS © | 21d: INIURY OCCURRED Tie. PLACE OF INJURY” (ATONE FARE, SRE FOR.) /71f. LOCATION Street ar RED. No. City of Town County State 
= While (> Not while oO OFFICE BUILDING, ETC. 
a 
°° 
z 
a 
z 
S 
‘= 
=a 
[-4 
So 
EA 
= 
= 
a 
s 
t=) 
= 
° 
(4 


MARYLAND STATE DEPARTMENT OF HEAL 


i 
] #2 229 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND site 022 8 8 
an FilmGi09 2/10/69 kk CERTIFICATE OF DEATH : 
as Ne 1 DECEASED NAME First Middle Last Jo. DATE OF DEATH 2. HOR 
6S BSS @ OF print] Month eg 
3 SEs (Type or print) Walter Ss. HICKMAN tent 1B 1985 _ 19 b:50 ™ 
s a2 3 SEX 7 RACE 5. DATE OF BIRTH 5 AGE Un yeas [IF UNDER 1 YEAR| FUNDER 24 HRS, 
eS > : last ff MONTHS HOURS | —_ MIN. 
rm Male White 7-24-93 5 ¢ sale MS oct! 
3 . 7o. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. maRRIED 5) Never marrieD! 9. COUNTY OF DEATH 
Ye cat 
& = = 5A a-yland U.6.A, wibowEo DIVORCED Cecil Md. 
« #288 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
er +e 7), iS ive street oddress during t af warking life, even jf retired. INDUSTRY 
== 8 305] Perry Point 3 ) VA Hospital PT eae eae labor 
it & 3 ne USUAL Weve (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? —1'13e. STREET AND NUMBER 
So pf fodmissi Ab. COUNTY 
5g 3/4 a he Ma a_| Kent hestertown | SGt_"0 619 W Cannt St., 
TES Si 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle last 
Bee ol 7 
iS Stephen Hickman (D Mary Jewell (D) 
88s Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘a or unknown’ 18s give wor gt dates of service) 
Zee Cr a 212-12-23-36| VA Hospital Records - Perry Point, Maryland 
26 ATE INTERV. 
gee 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and () iva one ee 
= PART |. DEATH WAS CAUSED BY: ; 
tere 5 79 7 PAE Gust () _Bronchopneumonia, bilateral 
SEs ITA, DUE TO, OR AS A CONSEQUENCE OF 
2g2 Eat Ta () Carcinoma of skin of right forehead with 
tone stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF generalized metastasis 
z 3 lost. ) 
8 ~. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


(ss 

& = 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 S DEATH? 

8 / = YS) NOE] AES OF 

£ 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 of Port 2, Item 18} 

= = | Cor conterautins [=] cause oF ofaTH HOUR AM. Month Day ci 

= & [Itt either, notify medical examiner) P.M. 

& = | 2d. INJURY OCCURRED | 2te. PLACE OF INJURY (fe HOME, FARM, STREET, ry ‘21 LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
2 While (> Not whi OFFICE BUNOING, FTC 

a 

3 

= 


e 3 shauld be detached for use as the burial-transit per 


shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
Page 4 may be retained by the haspital ar attending physician. 


jot wark —_ot wark o. 
22a. | certify that %) (this haspital) attended the deceased fram_4e~IV"OO 19 , to_e7tte-OF 19. TORR ER SDR AL ok 
< , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
4 causes stated abave, (I) (we) (did) (did nat} view the bady after death. 
€ co 2b, SIGNATURE Maite ae ES 2c, DATE SIGNED 
= @.L. YWiemeou mM. D. DEGREE PHYS  oiector C prs GE 2-12-69 
=8= 22d, PHYSICIANS ¢ Ze. ADDRESS 
z-8 | nane (Type) A. L. MOONEY, M.D. VA Hospital - Perry Point, Maryland 
5 = BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2* REMOVAL(Spedfy) 2/15/69 Chester cecetoes. Chestertown, Maryland 
(ee FUNERAL DIRECTOR (V5 O03 Cada Qa ADDRESS miael FEGETENE Coo) >. REGISTRARS. SGN TURE cA ge 
gen WILLIS WELLS Funeral Home - Chestertown ui 


MARYLAND STATE DEPARTMENT OF HEALTH 
] n2 29 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02283 


< |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
3 (Type or print) Oli No L Mogth Yegr " 
3 €&: Lie e ngfan o- 23 ~"7969| 4,05" 
es 3. SEX 4, RACE 5. DATE OF BIRTH. 6. AGE (In years IFUNDER LYEAR | If UNDER 24 HRS. 
= “a ; i lost HONTHS ie HOURS [MIN 
% $s Female White keh, Yan, 17, 192 coy ote 
Rie ic Ad 
3 a To. STAAL (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [52] NEVER MARRIED] 9. COUNTY OF DI ie S 
ees Sieuna, Tenns U-S.As WIDOWED DIVORCED e Md. 
= 232. , 110. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS be 
£ =e / n give street ones) fps Hos td [ durigh pst pb ays) Aglife, even if retired.) yey 
2 oo 
ae: 5 130. USUAL RESIDENCE (Where deceased lived, if institution; Residenc before | 13c. CTY OR TOWN V3d. INS)OE CITY LIMITS? 1 13e, STREET AND BER 
: Bs ‘J |odmission) STATE /id, 13b. COUNTY = Leta ee Nol] | 32: i" pathy 
S oe £ / 14. FATHER'S NAME First Middle Melle 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 5° iff no information 
ain ag 8 

AS 


, crematian, or remaval, and in any event, within 72 haurs 4 


lat work —_ot work 


22a. t certify that (I) ( (thischeepepe ttendgd, the deceased eee Bs \90Y , ta_e 2, 19.OF_, that (1) PRMast 
PLB Ins he decease , and that in (my) (oo apinian death accurred an 


saw the deceased alive an. 
causes stated abave, {I) (wek(did) (didxsnt) view the bady after death. 


22b. SIGNATUI 22c. DATE SIGNED. 
LkprG> B. (eypope Sven NEO 5h Moe OIE Lb 
mifaneinne Rolando A. Nas mv) TONE, Main St., Eleton, iid. 
ajena, 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 


Biotin) — Feb, 25, 1969 dkton (emeten, Akton ecil 


xR, ob i oor Tae. PAL AONE. Ll * ca ae Elkton, ld FEB 2 F869 8b. fey ae 4 


the date and haur and fram the 


Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. am SECURITY NO. | 17. Lea A i 
a IE Yes, no, of unknown} (If yes give war or dates of service) p2/- 14 = Kalp Ingram | 323 hing pitt 54. oy ELkton, At, 
= 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)} Sunita are 
=< €. PART 1. DEATH WAS CAUSED BY: 
Ss IMMEDIATE CAUSE fo) COW GPS pve KEArT FAILURE 
3 E / 
ay 5 4/09 DUE TO, OR AS A CONSEQUENCE OF 
= 23 ond ea wy NYocirpaAc IP PARCT UA 3 Lays. 
os. fise iote couse (0) 
=< Be stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF dL, 
sees bit wCORouRRY THtROmBeSES Bsa ys 
36.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 
Ee, 
25 35 Ss 
ive oer & [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228° = x CAUSES OF DEATH? 
ZS 2e = YS] NO 
352? © [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 18) 
2 3% Por conteisutine [cause OF OfATH HOUR AM. Month Doy Yeor 
= S [lit either, notify medicol exominer) PM. 19 
z =] 2id, INTURY OCCURRED T 2¥e. PLACE OF TNTURY (ROWE: Fam SRE. TATORT.)T DIF, LOCATION Steet or RFD. Wo City of Town County Stote 
s While [5 Not while] OFFICE BUNDING., ETC 
= 
. 
Ss 
i=] 
S 
o 
a 
ee 
© 


i 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 
director, pat 


ce) fica be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Poge 4 may be retained by the hospital or attending ph: \ 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendini 


/ 


ra 


ion ond completely filled/in 
leose remove carban papers. 


hen 


ed with the State Dept. of Health priar to burial, cremation, or removol, and in any event, within 72 Hours‘atter deoth. 


e 3 shauld be detached for use os the burial-tronsit permit. 


i 


> 


; 
} 


/ 


> 


xX 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 022390 


G2294 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH % Fou 
5 ‘ t 
(ype or pint) Adeline Reba McCall ae oa” 1869 a) 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ee TF UNDER 74 HRS. 
lost birthdoy} ONS aN 
Female White oct. 12, 1889 ccc ta ie a fe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
‘ 
county) Mary Land USA WIDOWED DIVORCED tat Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF es INSTITUTION (Ifnot in hospitol 120, USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
orth Bast give street oddress) “gore toy during most of working life, even if retired.) | INDUSTRY 
iH es eet. Homemaker Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIOE CITY LuMITS? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY : Yes No 
Mary.Land 2 Dar Le Own 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Lewis A. McCall Carrie Clark 
Vo, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
t i i 
NE rerunkrown) | lyegnesotandamel 1 o75-56-1241 | Nellie V- McCall Charlestown, Md. 
SS PPRORMATE MITRAL 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEW ONSET AND OAT 
PART |. DEATH WAS CAUSED BY: H 
Ri IMMEDIATE CAUSE (o) C@XGLo Vascular Failure 
Ye] # DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove » C-V-A. - Cerebral Hemorrhage 
rise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. ()_Hypertension- H.C.V.D. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 3 - A -V.D., Fractured Hi e Bed Sores. 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cs CAUSES OF DEATH? 
= Yes J no XJ 
= 
& [o. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Cor contrieutinc 7) cause oF ocaTH HOUR AM. Month Doy Yeor 
[lif either, notify medicol exominer} P.M. 19 
= 2le. PLACE OF INJURY (41 HONE agi STR. ACTORE)] Vf LOCATION Street or RFD. No. ity or Town County Stote 
OFFICE BUILOING, ETC. 
22a, | certify that (I} (this hospital) ottended” padetesed ‘om an. 5 , 19-09, to eb , 19.09 _, that (I) (we) last 
saw the deceased“dlive on. eb. 19.69. and that in (my) (our) opinian deoth occurred on the date and haur and from the 


A (did) (did-rat) view the bady after deoth. 


2b. SIGNATURE VA Lf rane fa fur 2c. DATE SIGNED 
HLLAA io WY DEGREE PHYS, pirecror C) pas. OO] Feb. 24 » 1969 
20d. PHYSICIAN 7” 22e. ADDRESS Rs 
NAME(TyPe) Tuis M. Cuza M.D. 322 E. Cecil Ave. North East, Md. 


director, pa 
should be fi 


< 
3 
= 
nae) 


45M - 


) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
sENOvAL pecty) | 2-26-69 North East Methodist North East Cecil Md. 


7 FUNERAC ORECIORG=” «A ADDRESS Box 20 250. REC'D BY REGISTRAR 25p._.8 A A URE zg. 
i Of aptttttie GER 9 6 4969 pee fa ee Z 


Grant Fiieral {ome North East, Md. 


be ex&cuted within 24 haurs after death. 


bug 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificgte 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


erat 
ind 2 
r death 


campletely filled in 


lease remave carban papers! 


g 


ysic 
P 


the es phi 
hen 


transit permit. 


je 3 shauld be detached far use as the bu 
filed with the State Dept. of Health priar ta burial, crematian, ar remova 


pd 


directar, 
shauld be 


VR AIS {4) 


and in any event, within 72ho' 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


n y) 9 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
Weeds CERTIFICATE OF DEATH 02294 
d, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) A ath Rat D. iN ee Ee b Manth Y Day Ve ene G pM 


S. DATE OF BIRTH 6. AGE (In years [_(FUNDERI YEAR | IF UNDER 24 HRS. 


ey cas Hae a bia 
YRS. 


9, COUNTY OF DEAT = 


7 


7b. "0 v3 WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED| 


WIDOWED [Xf DIVORCED Md, 


Vee 
10. CITY OR Le OF DEATH C5£ OF HOSPITAL OR INSTITUTION (If nat in haspjtal 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
give stree}yaddress) P durjg most of warking life, even if retired.) —_| INDUSTRY ij 
DA MIDA SME, NPLM EC fro lp 8: 


13a. USUAL RESIENCE (Where deceased lived, if institution: Residence before Wot) Loot 134, INSIDE city efMITS? | 13e. STREET AND NUMBI 


? Jadmissian SE hy of po ‘ 
Pht ecm =e | Lb £, Cec| Ave. 
14. FATHER'S NAME bad. iddle Last 18. MOTHERS MAIDEN ay t Middle Last 
pa va ~p. Loke 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, pa, or unknawn) {If yes give wor or dotes ol service) 7) “ 
(za beth Lf. cy 2A hi x why Fei. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).) Pag el ie 
PART |. DEATH WAS CAUSED BY: > . 
IMMEDIATE CAUSE (a) Bewt Wyse tordial in Farekint Lda 
iy; “ 
x / { DUE TO, OR AS A CONSEQUENCE OF 


a: * i 4 _ 
Cofditions, if ony which gove 0) betes cleaning Gardigvosmilear \ seo ua. 
tise to immediate cause (a), 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
fer @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


=z 

a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

iS SO] Noy CAUSES OF DEATH? 

a 

& [iio ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 1B) 

[Chor conreisutinc [cause oF DeaTH = | HOUR A.M. = Manth Day Year 

B LH either, notify medical examiner) P.M. 19 

= [Zid INWURY OCCURRED Tie. PLACE OF INJURY (At HOME FARM STEEL FACTORY) 214, LOCATION Stret ar RFD. No, City ar Town Caunty Stote 
While [-] Not while OFFICE BUILDING, ETC. 
jot wark — _at work 
220. | certify thok(I{this haspital) attended the deceased fram pa Ae all). , ta. 4. = , 19S, that(we} lost 

saw the deceased alive ai 19_& 5 and thot indmy) (our) opinion death cared an the date and hour and from the 


causes stated abave, (I) {we}(did)y did nat) view the vs after death. 


\ ATTENDING MED. 22c. DATE SIGNED 
DEGREE PHYS, aig MC letins I-1o-48 


Tad. PHYSKYAN'S War ee ADDRESS 
eee LGL Y Laulg 4 Z7x, - 


BURIAL, CREMATION, DS 2-£9_|C NAME QF CEMETERY OB CREBAATORY be, LOCATION . ‘or Town) (County) (Stote) 
REMOVAL {Spefit 
Beppe yt” 3-/2-49_| ghedta a, Vilmve tons, News Cp é/el - 


24, FUNERAL DIRECTOR Bic liK WE ADDRESS Pe BY REGISTRAR 25b7 RE Jolunvdng SIGNATURE 
(ot at ff 3 
2 ba WEP) HOPE. NE, LS: fa, DATE FEB 1 3 ig 69 (i? MN NB A eS Charntag Yee 3 


_ 


F 


This certificate shauld be executed within 24 haurs after seo Dy delay is 


) ] tem 18 Film 409 2-18 MARYLAND STATE DEPARTMENT OF HEALTH 
OR STATE $2296 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02292 


HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWNJ] Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- 
228 5 HARRY SHELTON OSBORNE DEATH MATED L_] WG 985 eat 


TO eeu QDbica EXAMINER: 


necessary, please execute the cert 


is] 
Gd 3, SEX RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
re ‘ lost bichdoy) [MONTHS ‘ANS HOURS min Month Doy Year, 
5 Male _.| White |Jan.27,1914| 55 ves} | ebruary 1969 1534 
ot To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XJQEVER MARRIED [_] | 9. COUNTY OF DEATH 
~ countt 
tert waeene A WIDOWED [-] DIVORCED tt Mae 
Se. sf 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ao = A give street oddress during most of working life, even if retired.) | INDUSTRY 
er | Gli Elkton ion Hospita arpente Buiiding 
3 = 13e, STREET AND NUMBER 
os = 
E Ig Ea ° 
cS | iddle Lost 
‘e Henson __iInez_ 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ORD, # OY 
(Yes, no, or unknown) {IF yas give war or dates of service} oDe 
ne Me 2 = =1R— 5M a Mae 0 orme ton Mi 
! 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) eee far 
PART |. DEATH WAS CAUSED BY: Li haid 
Py ions IMMEDIATE CAUSE (0) Path 
+R DUE TO, OR AS A CONSEQUENCE OF 


DIVISION OF VITAPRECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, it ony, which gove 


tise to immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
res 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES, NOC 


Zio. EXTERNAL CAUSE WAS 216. TIME OF INIURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 

CAUSE OF DEATH PM. 19 
‘21d. INJURY OCCURRED Zle. PLACE OF INJURY (At home, form, street, IF. LOCATION Street or R.F.D. No. City or Town. County Stote 

WHIE NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 
22a. I certify that | tack charge af the remains described abave, heldan Autapsy [fe —_Inspectian [_], Inquiry [], and in my apinian 
death resplted fram: Natural causes F}~ Accident (J, Suicide [7f—Hamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (_] 


™ 


Page 3 should be used os a burial-transit permit. File pages | 
MEDICAL CERTIFICATION 


Health priar ta burial, cremation, ar removal. and in any event within 72 haurs after 


SIGNATURE \ up, ASSISTANT MEDICAL EXAMINER BSC 22. DATE SIGNED /69 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

e. : 

“ NAME (Type) " ADDRESS(Street, city, town, or county) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 


"230. BURIAL, CREMATION, % 
REMOVAL (Specify) 


R 

UMRAOIETOR 
VR ALSME (5) Sy 
TOM REY. 1/1 Hitt 


TO FUNERAL DIRECTOR: 


CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 


KT ON Mal 


[75e. REGISRARS SARTRE a mee 


executed within 24 haurs after death. 


‘ate 
boa! 
ician 


bi sii 
en 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re’ 


quires that the death certijé 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


uneral 
aa 2 
after leath 


ahd completely filled in by the f 
Page 
, cremation, or remaval, and in any event, within 72 haufs 


tease’ remove carban papers. 


th 


permit. 
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je 3 shauld be detached for use os the burial-transit 


shauld be fled with the State Dept. of Health priar ta burial 


directar, pa 


23)| Perry Point 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee 9 Fak DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ~ 202293 


1 eee First Middle TSHER 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month De Year 
Arthur Ss. EE February 7, “1969 A 
6. 


} 3. SEX 4, RACE 5. DATE OF BIRTH IEUNDER | YEAR | IF UNDER 24 HRS. 


/ Male White 5-31-96 i. co 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
country) Cecil 
Penna, U.S.A. WIDOWED [-] _DIVORCED [3k eC: Md. 
io. ciTy OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 


give street oddress) VA Hospital areigg epi eae lle. event retired.) yaar Ki 


130, USUAL RSE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
j |odmissian) STAT! 136. COUNTY 

/ ) A verytand |y Joshinotp| Hagerstown | Yt) 719 George St., 
> | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘egagmrew) |Uerin tT" |oih-09-57-81| VA Hospital Records - Perry Point, Maryland 


PRO mR 
18 CAUSE OF DEATH (Enter anty one cause per line for (2), (b), ond (c)) CTWEEW ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: . ¥ 
IMMEDIATE CAUSE (o) Bronchopneumonia, bilateral 


Lf DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, whith gove »C- V. A. (Cerebral infarction) 
tise to immediate cause (0), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last, 7 a «Cerebral arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YEE] wo CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


(TJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(If either, natify medicol exominer) P.M. 19 


214, INJURY OCCURRED —T2le. PLACE OF INJURY (ATONE FA ST FACOR) IF, LOCATION Set or RED. No CiNGeTaen cat 
While i] Not while OFFICE BUILOING, FTC. 


fat wark —_at work 
22a. | certify tho! S359 19 me io > A) é is t 


and thot in (my) (our) opinion deoth occurred on the dote ond e 
fter deoth. 


2b. SIGNATURE ‘ RG = = 2c, DATE SIGNED 
( LL. Wremn2 wa). DEGREE phys C1 onrector O pays, EI] 2-7-69 

22d, PHYSICIAN'S. Q 22e. ADDRESS 

NAME(TWP!) A. Le MOONEY, M.D. VA Hospital - Perry Point, Maryland 
BURIAL CREMATION, | 23b. DAY 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 
Bebe” -7\ UOsE9 edar Grove (emeten benab ve _nna 
4B R ree ee ‘ %5a. REC'D BY REGISIR: 2Sb. REEISTRAR'S SIGNATURE (} st mme 

a FED 1 49 3 /STRAR'S SIGNAT 
Perryville DATE ne 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
99999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae r CERTIFICATE OF DEATH 02234 


1. DECEASED-NAME + Middle last 20. DATE OF DEATH 2b. HOUR 


(Type ar print} Go x2 Pet Doy m4 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {in ears Bre iF UNDER 74 HRS, 
ak al hed 
YRS. 


7. PE (rete or focdgn | Ta CinaEW OF WAT COUNTRY? A atineith ca) ware seal 0. ati OF DEATH 
tt . 
Cont") Jonane U.S.A ro DIVORCED (Cecil At 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [re USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address) . during mast af warkjng life, even if retired INDUSTRY 
(Akon Union Hoapizad Rett 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 


57 jadmissian) STATE Mp andl 13b. COUNTY pode ha eotoun yes[Al Not] 
(APNE = UA 


/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
a! Frank & Ryan: kate 8, 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL 12-98 NO. Mi INFORMANT Address 


Koy Ne rea cas ve) 28. a) 3m! Oe 6, R Pennyille, hian ( / 


18. CAUSE OF DEATH (Enter only one cause per line for C. Pe Eth yp Foe 


and (¢).) BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = esol 30 Muu, 
Ne IMMEDIATE CAUSE (0) 
oer, DUE TO, ORAS A C QUENCE OF 
Conditians if any, which gave » Me Ae ea uf 1 


tise to immediate cause (a), 


stoting the underlying cause DUE ra OR AS ALCONSEQUENCE OF 
last. (3 


PART 2. OTHER ee ANT CONDITIONS CQ} TRIBUTING TO@EATH BUT OT_RBATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IW PART I(a) 
—— 
CLE 0 AA zy oe 4, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. ABTOPSY? ‘20b. IF YES, WERE FINDINGS Yu IN CERTIFYING 


within 72 ho 


ON 
I 


e executed within 24 haurs after death. 


= 


3) 


in and completely filled in by, 
is@ femove corbon papers. 


Then plea 
cremation, or removal, ond in ony event, 


ronsit permit. 


gned by the attending phy: 


url 


(> 
YES rae 10 CAUSES OF DEATH’ LD 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{lf a natify medicol exominer) P.M. 19 


le. | AT HOME, FARM, STREET, FACTORY, ' q ~ 
TePLACE OF-INJURY.( AT HOME TAGs, STE 21 LOCATION Street or RFD. No City or Town County cS 


~ 
MEDICAL CERTIFICATION 


on 

22a. 1 certify that (I) (this haspital) attended the deceased § m__F = £19. SLL to. =F. 19_ GF, that (I) (we) last 
saw the decease@alive an. = 19.€ 7, and thot in (my) (our) opinidn deoth octurred’on the dote ond hour ond from the 
causes re gbe, (I) (we 7 (id nay view the bady after death. 


72b, SIGNATURE MD. — 1H He ae Ze. DATE SIGNED 
dK AAA 94 —— DEGREE PHYS. preector C) Pays. Lope Let Ed 


22d. PHYSICIAN'S 


name(tyee) f 4 S SGURAL Me S226. Coecl ane ‘nd Cast Mo “ 


1230, aural Ape: He sil) 23. loath OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buisysieesty 
C2 HYonth eck el 
\ee-5 t 


m. —_— _ GI Sa. REC'D BY REGISTRAR b.. b REOSTRAR ‘SIGNATURE 


A 1969. | kCAo ra Noveeae 


should be fied with the State Dept. of Health prior to buria 


~~ 
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director, poge 3 should be detoched for use os the bi 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


* 
< 
gs 
> 
-& 


MARTLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Diabetes Mellitus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SRR no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[T]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
le. PLACE OF INJURY (one Bape 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 


1 3 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° os 
82299 CERTIFICATE OF DEATH "02285 
- T. DECEASED-NAME First Middle Last Yo, DATE OF DEATH 26. HOU! 
.= iS (Type ar print) BF p Manth Da ear b 
8 ‘3 Joseph GF Fo? SCARBOROUGH Rebruary 20°. 1965 shim 
hey ee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors | _FUNDERIVEAR [iF UNDER 74 HRS, 
S 285 Male White 7-5-1411 lost uthony) mi 
ral her ~ 
SAR 2 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 
3 “A a MARRIEDSE5¢ NEVER MARRIED 
Se Sse laryland U.S.A. WIDOWED ["] DIVORCED Cecil Md. 
x 
« 285 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ee ee ive street address) during mgstaf working life, even if retired.) | INDUSTRY. 
§ 25525] Perry Point e VA Hospital o"fawyer Law 
o> BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE ciTy UMTS? | 13e, STREET AND NUMBER 
oe fie 
BB e S (7 fosmisson) STATE eat ana | OK ood 1 Elkton | YSGa No 200 Kentmere Ave., 
x jz = / Mia FATHERS NAME First LEE Doxile last 1S. MOTHER'S MAIDEN NAME First Middle lost 
fae J. Wettkan Scarborough Nelly Kerr 
‘oe ‘ 
a £85 Vo, WAS DECEASED EVER TH US. ARMED FORCES?" [T4b SOCALSECURITY WO. 717. INFORMANT Address 
gas Yes give wor or dates of sere 
= £28 “Vag ron) IL 213-12-54-34| VA Hospital Recorés - Perry Point, Maryland 
= S a, 
2 ae & 18, CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c).) GET WEN ONSET AND AAT 
= oe PART |. DEATH WAS CAUSED BY: . 
S Bes IMMEDIATE CAUSE (a) ACUte Cardiac Failure Sudden 
he ss Y /0 q DUE TO, OR AS A CONSEQUENCE OF 
= 2 3 meen Hen: which ee tH Oeclusion 
s a tise ta immediate cause (a), 
2e Rss i , DUE TO, OR AS A CONSEQUENCE OF 
oS oe stating the underlying couse * 
22 BSc last. SEE! Arterlosclerotic He: Disease with severe 
S25 
Es 
z 
c= 
4, 
= 
= 


wy 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar te burial 
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a 
2 220. | certify that ¥) (this hospital) attended the deceased fram__‘f- 10-683 19 ,ta_@-20-09 | 19 
= x teCR iRonoocenooaSecnxxhox, and that in (my) (our) apinion death accurred an the date and hour and fram the 
i g e) (did) (did nat) view the bady after death. 
f= 
<=35 2b. SIGNATURE 2c. DATE SIGNED 

a ATT ; 
Sef CRG ae ' WALD, vores pave” C1 pietcror CO pine | Feb. 20, 1969 
aza8= | [ae Pavsicavs Te. ADDRESS 
= ze / NAME(Type) A ZT, MOONEY, M¥D. VA Hospital - Perry Point, Maryland 
2 fe ‘3 BURIAL, CREMATION, | 23b. Dal Wc_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Ai 
ee o% [BES Spe afeyKs  |FR/EWDS C ENE CAcVERT Cece Mea 

24, FUNERAL DIRECTOR) pe Thy 2 L/ cca om D ADDRESS @. 25d. RED RY BEGIGRA f25b. REGISTRARS SICWATU RE 
i 2 alge / > Oe rny 
4/5 eral Home on. Ma oa EB a 1968 d 


lise aie as 
! ; Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


| no 3 4] Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"i X ‘al 
Jt CERTIFICATE OF DEATH 02296 
‘’Z € 1. ie First Middle lost 20, DATE OF DEATH 2b. HOUR 
3 2S ype or print) a Month ear 
ES 5 Merle We Simpers Feb. BY {869 hap xa 
s\-Ze 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGHA es [_ (FUNDER | YEAR] OF UNOER 24 HRS. 
C= rt 10y) MONTHS | «DAYS | HOURS MIN. 
2 =ee male white 6/7/05 ea fae Ml el 
§ 328 70. BIE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED] | %- COUNTY OF DEATH 
vc count = 
©: $a wm Maryland USA WIDOWED DIVORCED 68e33- County afl 

© 28.8 __, fio atv or Town or DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital ]12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
£ 3s¢(,>/) Elkton give street oddest 4on Hospital during mash wo King ife, even if retired.) DUBE u Seeeiea 
= 235( 
>, B o 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d, INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
= EE S race 13. COUNTY Cecil North East | spf soc) | 407 S. Maryland Ave. 
E\SE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
pans Harry Simpers Mary Devore 

fu 
2 238 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 1.77 
Ss v2 F S. Md. Ave. 
=a NG roe unknown) | Mrs sewcadomsteve) 1 488-05-1346 | Mrs. Bess F. Simpers North East, Md. 
= £5 —E - ; 
& of 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (6), ond (0),) TWEEN ONSET AND DEATH 
ner «tage PART |. DEATH WAS CAUSED BY: Oe Ass = 
e =: aoe IMMEDIATE CAUSE (0) L22ET 2ST LIC. ADNO Cyecinome oF Colo Ak Se. 
3. 5s ‘RO ees DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if ony, which gove 
= es tise 10 immediote couse (o}, (b). 
£52 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 last. re 

Fy sik i} 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


The low requir 


os : 
3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: ? 
= ves NOR CAUSES OF DEATH? 
& 
rg & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
[COR CONTRIBUTING []CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lt either, notify medicol exominer) P.M. 19 
= 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (eae salle 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While Oo Not while [7] 

fat work —_ot work 

22a. | certify that (|) G@hischospitel) attended the deceased framcX 2&7 9.B8, tote senT, 19 , that (I) — 
saw the deceased alive one ams é 1947, and that in (my) (eax) apinian death accurred an the date and hour and from the 
causes stated abave, (|) (¥g8) (484 (did nat) view the bady after death. 


San 7) Mc. DATE SIGNED 
PL ATTENDING MED. STAFF ¥ 
AON d LLt8tT DEGREE PHYS. baer O fie OLP/ eS 1969. 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in 


Poge 4 moy be retained by the hospitol or ottending physicion. 
director, poge 3 should be detoched for use os the burial-transit 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= | Food, PRYSICIAN'S Te. ADDRESS 
YY 7 Nami) Robert L. Gra 123 W. High gt. Elkton, Md. 
Wd. LOCATION (City or Town) (County) __(Stote) 
Brie Wee zy : y Anne's North East Cecil Md. 
aa t\ 24. FUNERAL DIRECIOR =" fe ADDRES Box 22 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


som REV. VEIN Grant Funefal Home’ ? North Bast, Md. | ope 


aand completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth. 
Poge 4 moy be retoined by the hospital or attending physician. 


ae 


jes] ond ‘2 


9 


Pa 
within 72 hours,after death. 


emove carbon popers. 


if ony event, 


pleose’ 
Par i 


ol 


|, cremation, or remd 


After this certificate hos been signed by the attending p! 


director, poge 3 should be detoched for use as the burial-tronsit permit. Tha 


should be fied with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR 


VR AIS (4) 


30M REV, 1/68 


) jeaason) 


MARYLAND STATE DEPARTMENT OF HEALTH 


92307 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH ¢ a ty 
1. DECEASED-NAME Middle lost 2o. DATE OF DEATH Y 2b. HOUR 


(Type aor print) 


Be Slade 


S. DATE OF BIRTH 6 AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
btn 4 
ay 12, 189 YRS. 
8. magRicD [7] NEVER MARRIED 9. COUNTY OF DEATH 


DIVORCED [J Cecil Md. 

nN. ae OF HOSPITAL OR INSTITUTION (If ra in haspitat 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

give street address during mast af warki; Pa even if retired.) INDUSTRY 
Osp fe} € 


USEW == 
13a, USUAL RODENE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


‘SO Nel |Box 218, R.D. # 3 


M 


Ta, BIRTHPLACE {State or fareign 
country) 


13c. CITY OR TOWN 


Elkton 


14. FATHER anet rr =a Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Absclom Joyce Louisa Jane Beaton 
V6, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Re Deft Adress 
Yes, na, arunknawn) | ‘(lf yes give war or dates of service) 
ie [____._______| Leonard ade kton id. 19 
“(Al TOME MERA 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


BETWEEN ONSET AND DEATH 


£/O07 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ay, which gave by S CU (Di 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Tk 7 G) 


PART 2. OTHER SIGNIFICANT Sigs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Fes PECETOS 


= 
190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie CAUSES OF DEATH? 2 
= YOR 0 
& }2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Pért 2, Item 18) 
= | Chor contrisurine (7) cause OF oeatH HOUR AM. = Manth Day pts 
& [lif either, notify medical examiner) P.M. 
 [21d, INJURY OCCURRED] Zle, PLACE OF INIURY (41 HOWE FAR. STE AY 2If, LOCATION Street or RFD. No. City ar Town County State 
While O Not wile OFFICE BUILDING, ETC. 
fat ‘ae at pee 
220. | certify that (1) (thisctaspita) ottended as deceosed from________, 1967, to 9 , that (I) (ee last 
saw the deceased alive on__¢0 19.7, and thot in (my) (3) opinion deoth occurred on the dote and haur and frorf the 


couses miated obove, (I) (mpm) (4d) (did not) view the body after deoth. 


BZ rae 7a me 72, DATE SIGNED 
LVM GA Dee yn Pesne_ tive oirecror O ps, O] vy Se 79 
id 


NSICIAN'S ‘22e, ADDRESS 


MaDe ype) 123 W. High St. Ekkton, Md. 


(230. BURIAL, teeny 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
RENOVAL Spec y) 
69 a Park is ne De 
6b So. REC'D BY REGISTRAR ob. REGIS RARS i NATURE 
rg ne pARPE PD TQ ean sete. FAs Loe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301-W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra) 
92302 ; 
CERTIFICATE OF DEATH 02298 
< Ne 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
oS S205 (Type or print) Month Da Yeor 
= 553 JOHN 2727 ™ 69] 10:10 
ad ey s 3. SEX S. DATE OF BIRTH ef AGE (In eae IFUNDER 1 YEAR [IF UNOER 24 HRS. 
oS 1 _birthdoy) MONTHS *IN 
oe Male 10-16-07 Sr vs, 
ra 70 meter (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [Z] NEVER MARRIED[-] | % COUNTY OF DEATH 
® ft Teenie U.S.A. wiDoweD FX] _IvoRCED Cecil Nd, 
2 aE 10. CITY OR TOWN OF DEATH 11. NAME als OR INSTITUTION (If nat in hospital 2 +120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
pace a 7 give street oddress) Lats a during, mast of warkiog life, even if retired. INDUSTRY 
) 2S 3-15) Perry Point Veterans Administration Scheie } auto 
=z s = ie ah BEDENE (Where deceosed liveti, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? #13, STREET AND NUMBER 
25 2 , * [edmissian: Vo. COUNTY 
Es & /ok Marviand : Harford dgewood SC] NOK] | 503 Kennard Avenue 
73 & S © [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se Poy 
= : . . 
eee ohn __Henr Smith “(qj Alice Dyer (Dd) 
58 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
bas Yes,.po, or unknown) | {IF yes awe war or dotes of service) 
“eS > LP, * * 
Eee Yes WW It 226-72-2409 | VA Hospital Records, Perry Point, Md. 
ao 
ze — 1B. OF oe en eal ae couse per line far {0}, (b), ond {<).) 4 iiitaveraa ieciees gl 
ge , ‘ a 
iz 5 oa IMMEDIATE CusE (@) __>TOHChOpneumonia., 
SSs 7% DUE TO, OR AS A CONSEOUENCE OF Pulmonary emphysema with right 
ies Canditians, if any, which gove . 
= e = fise to immediate couse {a}, (b} -side heart failure (Cor pu. 
pope fe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fan bt d 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
© [190, DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ S we wo CAUSES OF DEATH? 
= 
%S [2To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | LDoR conreisurine (| cause OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer} PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Sram. FARM. STREEL FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while >] OFFICE BUILDING, ETC. 
lot work —_ ot wark ¢ 
22a. | certify that (I) (this haspitol) attended the deceased from_2 © De M2 Brae G 9 OF, HORMONE Test 


sex tox ecco ive cK xe XXKXXKXXXXW XXX and that in (my) (aur) apinian death occurred on the date and haur and from the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATUR 


ATTENDING MED. 
C\ AL: an OUR aie ) DEGREE PHYS. C1 _irecror 


he 7c. DATE SIGNED 
rus, Gd]  2-27-6 


je 3 should be detached for use os the buriol 
iled with the Stote Dept. of Health prior to burio! 


i 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


aE 1 22d. PHYSICIAN'S A 22e. ADDRESS 

= | ainda. Sagas La, cad VA Hospital, Perry Point, Md. 

(me) - + 

BS 230. BURI. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
34 REMOVAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certjf{cot®™ee ekecuted within 24 h 


Q ees ahr Pu: : Baltimore National Cemeter; Ba more Md 
rf ~ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
AS MeCOMAS Funeral Home Abington, Md. onMAR 3 {969 ong Yocoinn 


VR AIS 
45M - 1 


F 


HEALTH DEPT. 


te shauld be executed within 24 haurs after = & delay is 


5 
s 
2 
‘= 


TO oepury Bicat EXAMINER: 


1 
OR STATE 


M3. Page 
tment a 


f P 
w) 


he e 
stats 
\ 


18. Give Pages 1, 2, and 3 to 


alang with for 


land?with the 


= 
5 
2 
< 
w=3) 
s 
= 
e 
S 
a 
ae 
o 
= 
© 
- 
2 
€ 
5 
J 
2 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine/’S Offic 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after 


necessary, please execute the ce! 


VR AISME {5} 
10M REV. 1/68 


death 
“No 


TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 
G || Elston sive street odéress) 1553 on Hospital 


rc 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 3 0 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H uv 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH G2288 
1 oy ty First Middle Last 2a. oaTe KNOWN) Manth ay Year | 2b. HOUR 
lype ar Print ¥ 7 ol ‘STI- 
Theresa E. Starliper Oot mee 169 nt 
SEX RACE S. DATE OF BIRTH 6 AGE Inpro 2c. DATE PRONOUNCED DEAD 2g. 4 
Female |white |Mar. 1, 1902 | "68%, bel he ES aS ee cok 


7a. BIRTHPLACE (State or foreign 
county) Penna. 


10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


8. MARRIEDRNEVER MARRIED [_] 
wipowWed [] DIVORCED [[] Cecil Md. 
Ta. USUAL OCCUPATION (Kind af wark dane [12b KIND OF BUSINESS OR 
durig mast of workoglife,evenif retired) [INDUSTRY 5, 
13 WSIOE CITY UNITS? [13e, STREET AND NUMBER 
vist] NoX) | 409 Highland Ave. 


1S. MOTHER'S MAIDEN NAME First Middle Last 


9. COUNTY OF DEATH 


ome 


13a. USUAL RESIDENCE (Where secs he if institution: Residence befarel 13. CITY OR TOWN 
admissian) SATEDenna : b. COUNTY Delaware 
14, FATHER'S NAME First Middle last 


John Eberwine Unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, BY 5 unknown) (IF yes give wor or dates of service) Wi Lliam ib Starliper Morton F, Penna. 


“APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LL} (6) DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which “0 B ‘ 
cele tehnnrn) —w _Conow itty Tithe Boses 
tating th iderlyit g . 
wt Sg NRT ER SCL ERoTIC CARDIOVASCULAR DIS. | } 


s YCeeES- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


20-40 map : 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 
= WAS PERFORMED? YST] Nok] 
& 210. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& [Cause oF DEATH P.M 9 
= 72id. INJURY OCCURRED ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn, County State 
whe NOT WHILE factary, affice building, etc.) 
atworx C1) ar work 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy(_], Inspection [[], Inquiry [_], ond in my apinian 
death resulted from: Natural causes ye Accident (J, Suicide [1], Homicide [[], Undetermined manner (] 


iv, , CHIEF MEDICAL EXAMINER — [7] 
SIENATURE ntrk. lus no : ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


MD 
EXAMINER'S! DEPUTY MEDICAL EXAMINER [J _Feb. 3, 1969 
NAME (Type) ROLando A, Najera, M.D. ADDRESS(Street, city, town, ar caunty) 
En BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MO) i ; f 
girier | Feb. 12, 1949 st. Peter & Paul Springfiedd Delaware Penna. 


North Hast, Md. 


ate pen) LE Wy (OPE howe aaa: TMB Eg i cate RB Ags 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fath ceNjficate be executed within 24 haurs after death. 


The law requires that the 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2304 CERTIFICATE OF DEATH ich 

a 
2 a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

5s o. COUNTY ; 0. STATE b. COUNTY , .— 
3-5 CECIL MARYLAND MARELAWO CECIL 
£ 33 b. ay oR Tcws At outside corporote Hae «. LENGTH OF as l CITY OR TOWN (If outside corporote limits, writ RURAL ond give neorest town) 
= Ss % write ond give neorest town| / oO 4 RISPN Ct CUA 

c 2 v7 RURAL 
x Ris t*Wb- Su a ? § / 
ee NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) & STREET ADDRESS @ & RESIDENCE 
S32 00 ON'A FARM? 
Sec ves (_] xo Def 
Seas 
See O7z Wane OF Fist Middle Lost «DATE Month Doy Your 
= ‘ J f) 
Se | Type or print) Wi I FRED Puan STUART ban FES, 43 969 
Zee 3. SEX © COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-]] B. DATE OF BIRTH TAGE an TFONDER YEAR TIF ROER 2S 
Z irthdo’ jon F 

See FEMALE|WHITE wiDoweD fe} pore []| VAM. 75,7593 or Lat. oe eee 
522 Toe, USUAL OCCUPATION (iv kind of work done 106. KIND OF BUSINESS OR T1-BIRTHPIACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
285 during moy gf waka ie, even freed) INDUS WV COUNTRY? 
S8s USE WIRE IME / YU SA. 
Bas T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S wiLuAm RR Puce ELEAWER Mosre 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


3 ‘Yes, no, Ki lf dotes of servic 
E {Yes, no, airy {If yes give wor or dotes of service 19-/0-3137 MRS JAMES LAMSON JR. KRISitie SUW, MD, 
S aL 
= 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
= PART |. DEATHSWAS CAUSED BY: SET @ND DEATH 
é 5 IMMEDIATE CAUSE (0) 
= +f f DUE TO 
Conditions, if ony, which gove () 


tise to immedioté couse (0), 
stoting the underlying couse pe 
lost. 9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


After this certificate has been signed by the a 


[5 PERFORMED? 
= 
A Ss ves ({_] No () 
= | 200. ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI otwork C1 7 - = = 
2). U certify thot (I) (this hospital) ottended the decgased from_S ~~ 7, 19_), to_cA/ , IST, that (I) (we) lost 
x saw the deceased aliye on=2—) 2. __19. ond that death occurred at_“?A)_M, from causes and on the date stated abave. 


je 3 shauld be detached far use as the bu 


ATTENDING MED. STAFF BB: DNS N 
MD. _ PHYS. pirecror C) pas, OO] Q- 12-69 


22d. ADDRESS 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


at 


2c. PHYSICIAN'S ae 
NAME (Type) Ney } & Le ; 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY GR-EREMASORT 2d. LOCATION (City or Town) {County) (Stote) 
Pri FEB, (by 1969\| BROOKVIEW RISIME SUN, CECIL MD 
24. FUNERAL DIRECTOR 4 2A ™m R os L ADDRESS 2So. REC'D BY REGISTRAR. 2B: REGISTRARS. SIGNATUR a. 
RALPH AM, REED RISING SUM, MO, | HieE 17 {989 | * 


~~ 


TO FUNERAL DIRECTOR: 
P 


directar, 


cy 


3g 
2a 


=> 
= 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ite beagxeuted within 24 haurs after death. 


: The low requires thot the death certifi 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detoched for use os the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 0 2 % 
CERTIFICATE OF DEATH 302 
Ne 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH . 
S58 ee Josephine E. Wardell ron. 8 1860 | TAP aw 
é 2 
i 3. SEX 4, RACE 5. DATE OF BIRTH Ce (in ayes FUNDER 24 HRS. 
t yi MONTH! ‘DAYS WIN 
Female White Oct. 12, 1892 biel Peace Taal ized] 
— GEO: (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappieD [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
EE af Delaware USA WIDOWED (X}__ DIVORCED Cecil Md. 
2e¢ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [120, USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
>s5 {/ / Elkton give street addressti4 4 O7 Hospital during mast af working life, even if retired.) NOUS eS 
Ss Fi * 
S57 
=) Se a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1139, STREET AND NUMBER 
Ee $ 4) 7 jadmissian) ae and 13b. COUNTY Geet] orth Fast YESEX NO 215 S. Main St. 
= Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘oS * * 
Ze Harry C. Milbourne Sophia Payne 
pe 
Ses Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT 
Saat Vpgeg or enka) | re ve werrse ie Harry T. Milbourne M260 Verona Dr. 
fe " ne ton O De 
aon “T 
oe 18 CAUSE OF DEATH nes ny ane cus pat ne for (9). od (9) ITA ONSET AAD DEAT 
a . . oo8 : 
3 = IMMEDIATE CAUSE (a) S74 VEES DCA OCHLEIMNOIY F LEA [22 zope J 
Ss 194 ¥ DUE TO, OR AS A CONSEQUENCE OF 
2+ Canditidns, ff any, which gave b 
ae tise to immediate cause (a), (b) 
ie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be met (9 
2 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO FF] CAUSES OF DEATH? 
i, 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medical examiner} P.M. 19 
21d. INJURY OCCURRED | 2le, PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 
While Not while) OFFICE BUILDING, ETC. 

fot work —~_at wark 


22a. | certify that (I) (te=tospHtal) Ailondag the deceased fr , 198.8, ta_-AeSog7 19 , that (I) (ae) last 
saw the deceased alive an. €, 19@ Z, and that in (my) (apr) opinian death accurred an the date and hour and from the 
causes stated abave, (I) (is) (@&) (did nat) view the bady after death. 


ca L ATTENDING MED, STARE peel 
mA Lip L-<7 fh. (7 vicree pays AT oirecror O ows, O] poe, LPEF. 


RS 


MEDICAL CERTIFICATION 


) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 


should be filed with the State Dept. af Health prior to burial, cremation, or removol, 


ge / 22d PaYSICANS We. ADDRESS 
5 (Pe Lee ater: ay 123 W. High St. Elkton, Md. 
= 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
. REMOVAL (Specify) Feb. 11, 1969 St. Barnabas Marshallton New Castle Del. 
UNERAL D RECTOR Lf 7 ADDRESS Box 22 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS Z fo } ) 
sm i/% |Grant Funeral Home North East, Md. jom FEB 13 4 Gohiavlts Vere. 


~~ WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
opank =, CERTIFICATE OF DEATH 


02302 


Reg. Dist. No. 


a ———_—— 
3 B us sacra ? as blared RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. : Saks : ©. STAI 
23 Cecil MARYLAND Maryland b. COUNTY Gee dd 
2 \ 
. © My b, CITY OR TOWN Lys outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
34 ron ind give st town) 
ie Warwie Warwick 
Oo d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] No Kj 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED 


{Type oF print) Emma P. Williams Beata Feb a 1969 


i [ssex 6. COLOR OR RACE 7. MARRIED PR NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE (in yoor IF UNDER 1 YEAR| IF UNDER 24 Hes. 
lost birthday’ wins 
Female Ww wiooweo =] ——ovorceo tt] | Mar 4, 1891 77 yrs. ee Gaal " 


Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. eRe (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 an 


erg. 


iq during most of king life, even if retired) 
Heuse wife Maryland U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
“4 Charles Pepe Rese Heever 
8 ee WAS ost Sis U.S. pula roe. 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ego coke Sa oes 

£ Ne ake Walter Williams - Warwick, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c}.] INTERVAL BETWEEN 
x PART, DEATH W was, CAUSED 8Y: a OR SSIERND DEATH 
§ EDIATE CAUSE (0). ¢ A oronary Embolism 
- “fl DUE TO 

Conditions, i ony, which w__ Coronary Artery Disease 2 years 


gove, 


to immediote 
couse (0), stoting the under. DUE TO 


After this certificate has been signed by the otlending physicion And comptetely filled in 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurg after death: Page 4 


& i 
zea lying couse lost @___Chronic Hypertention ll years 
285 rs Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
Raf 2 
2 3 5 oh ‘a No HY 
Po3 = 200. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 £ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
- z ee eee eee 
o5s & |20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
6.28 a Hour 0. py. While Roh iwhite: foctory, street, office bidg., etc. ! 
gets z p.m, 19 fot work {] ot work 
E.'S) 
$55 21. | certify that | attended the deceased fram.__Jan.-L5_, 952. <> 1909. ,that | last saw the deceased 
® 
eo alive on__Feb See! ee a) © bila Sie M, fram the causes and an the date stated abave. 
ADORESS (Street, city or lown, stote) DATE SIGNED 


the reglstror prior to burial, cremation, or remaval, ond in any event within 72 hours afte 


~~, 24-69 
SPe eS ee ee 
2223 esi Allan R. Cruchley, MeDe 
ed g° Dic. NAME OF CEMETERY OR eS Ta. Wa Ee, om Stole) 
Hil Fintieceee eee, Picar = 
- - 


23. FUN Lurid SIGNATURE « 4% 4 | 240. NY REGISTRAR ‘5 a SIGYATU 
Yeas) g] Aletta 7 x VLA me wate! Fes tg potometig = 


